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STATE  PLAN  OF  OPERATION 

I.  Federal/State  Agreement 
II.  Budget  Projection  Statement 
III.  Program  Activity  Statement 
A.   Attachments 

1.  Quality  Control  Sample  Plan 

2.  The  Disaster  Plan  (reserved) 

3.  Employment  and  Training  Plan 

4.  Nutrition  Education  Plan  (optional) 

5.  lEVS  Plan 

6.  Workfare  Plan 

7.  ADP/CIS  Plan 

8.  Organizational  Outline 
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9.  Special  plan  required  when  requesting  Federal  funding  at  the 
present  75%  for  investigation  and  prosecution  activities 

10.  Agreement  between  the  State  Agency  and  the  US  Postal  Service 
for  coupon  issuance 

11.  Agreement  between  the  State  Agency  and  the  Social  Security 
Administration  for  Supplemental  Security  Income/food  stamp 
joint  application  processing  and  for  routine  user  status 

12.  SAVE  Plan  or  Waiver 
WJT/MC/013 

JAN  1"  1593 

MONTANA  STATE  LIBRARY 

1515  E.  6th  AVE. 
HELENA,  MONTANA  59S20 
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Digitized  by  the  Internet  Archive 

in  2011  with  funding  from 

IVIontana  State  Library 


http://www.archive.org/details/foodstampstatepl1988mont 
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THE  STATE  OF ^D:JLANA ^_  and  the  Food  and  Nutrition  Service 

(FNS)  United  States  Department  of  Agriculture  (USDA),  hereby  agree  to  act  in 
accordance  with  the  provisions  of  the  Food  Stamp  Act  of  1977,  as  amended, 
implementing  regulations,  the  FNS-approved  State  Plan  of  Op>eration  and  FNS-approved 
manuals.   The  State  and  FNS  (USDA)  further  agree  to  fully  comply  with  any  changes 
in  Federal  law  and  regulations.   This  agreement  may  be  modified  with  the  mutual 
consent  of  both  parties. 


PROVISIONS 


THE  STATE  AGREES  TO: 


3. 


Administer  the  program  in  accordance  with  the  provisions  contained  in  the 
Food  Stamp  Act  of  1977,  as  amended,  and  in  the  manner  prescribed  by 
regulations  issued  pursuant  to  the  Act;  and  to  implement  the  FNS-approved 
State  Plan  of  Operation  and  to  adhere  to  FNS-approved  State  manuals,  State 
instructions,"or  State  directives.  \ 

Comply  with  Title  VI  of  the  Civil  Rights  Act  of  1964  (P.L.  S3-352), 
Section  11(c)  of  the  Food  Stamp  Act  of  1977,  as  amended,  the  Age 
Discrimination  Act  of  1975  (P.L,  9^135)  and  the  Rehabilitation  Act 
of  1973  (P.L.  93-112,  Sec  504)  and  all  requirements  imposed  by 
the  regulations  issued  pursuant  to  these  Acts  by  the  Department 
of  Agriculture  to  the  effect  that,  no  person  in  the  United  States 
shall,  on  the  grounds  of  sex,  race,  color,  age,  political  belief, 
religion,  handicap,  or  national  origin,  be  excluded  from  participation 
in,  be  denied  the  benefits  of,  or  be  otherwise  subject  to  discrimination 
under  the  Food  Stamp  Program. 

(For  States  with  Indian  Reser/aticns  only.)   Implement  the  Program  in  a 
manner  that  is  responsive  to  the  special  needs  of  American  Indians  on 
reservatins  and  consult  in  good  faith  with  tribal  organizations  about 
that  portion  of  the  State's  Plan  of  Op>eration  pertaining  to  the 
implementation  of  the  Program  for  members  of  the  tribe  on  reservations. 


>-^iSk 


• 


% 


FNS  AGREES  TO: 

1.  Pay  administrative  costs  in  accordance  with  the  Food  Stamp  Act,  implementing 
regulations,  FNS-approved  State  manuals  and  an  approved  Cost  Allocation 
Plan. 

2.  Carry-out  any  other  responsibilities  delegated  by  the  Secretary  in  the  Food 
Stamp  Act  of  I'SyJras  amended.      "~ 


Date 


\ 


Signature        /^ 


S'-^'l-^l 


(Governor  or  Authorized  Designee) 


Date 


^^^/^/ 


Signature    /Ay/Py.    T^T^^TT^ 
(Regional  Administrator,  FNS) 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SCHWINDEN,  GOVERNOR 


PO,  BO>;42IO 


STATE  OF  MONTANA' 


HELENA.  MONTANA  5960.1 


September  6,  1988 


Mr.  George  W.  Hall 
Regional  Director 
Financial  Management 
USDA  Food  &  Nutrition  Service 
Mountain  Plains  Reaion 
?A20   West  ?6th  Avenue 
Denver,  CO  80211 

Dear  Mr.  Hall: 

Attached  are  the  initial  366A  -  Budget  Projection  and  the  366A  Budget 
Projection  Addendum  reports  for  Montana  for  FY89. 

Sincerely,  . 

i    ■    { 

Gail  Gray 
Director 
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Food  Stamp  Yearly  Estimate  for  the  Period  10/88  thru  9/89 

The  following  shows  Food  Stamp  expenditures  for  the  last  three  completed 
?QnQ  c  ^  n„»T^^  estimated  expenditures  for  the  quarter  ended  September  30, 
lyya.  bome  FAMIS  operating  expenditures  are  included. 


' 

separate 

• 

c       pi    UJCV,  LCU 

Oiinrto 
rndtnR 

Cert. 

Issuance 

Per  form- 

Fraud   Ctl. 

ADP  Devel 

Fnlr 

Other 

ADP 

Total 

Qua  1.    Ctl. 

75''o  Funding 

75"j  Funding 

Hearings 

Activities 

Oper.    Costs 

12/31/87 

966,168 

60,356 

53,997 

113,562 

0 

15,589 

470,831 

27,030 

1,737.533 

03/31/88 

1,080,267 

101,202 

59,090 

124,887 

29,322 

7,520 

610,115 

13,766 

2,026,169 

06/30/88 

1,177,498 

126,200 

67,073 

100,451 

49,025 

8,900 

798,762 

19,266 

2,347,175 

D6/30/88 

iT  ADJ 

156,429 

57,119 

9,841 

37,318 

23,156 

1,148 

40,359 

5,193 

330,563 

■)6/30/89 

"ritnl 

1,333,927 

183,319 

76,914 

137,769 

72,181 

10,048 

839,121 

24,459 

2,677,738 

T5/30/88 

-?T 

1,136,787 

114,959 

63,334 

125,406 

33,834 

11,052 

640,022 

21,752 

2,147,147 

"otnl 

4,547,149 

459,836 

253,335 

501,624 

135,337 

44,209 

2,560,089 

87,007 

8,583,587 

»ve  Qtr 

1,136,787 

114,959 

63,334 

125,406 

33,834 

11,052 

640,022 

21,752 

2,147,147 

1.     Compu 

tation  E 

xplanation 

Certification  expendiutes  are  driven  by  the  number  of  payrolls  in  the 
quarter.  These  costs  are  for  staff  in  county  offices  and  include  a  small 
amount  of  travel.  Distribution  of  these  costs  through  state  fiscal  yar 
»H  IS  the  best  method  to  distribute  all  costs  to  the  appropriate 
quarters. 

2.^Cost  of  Living  Increases 

^'  ^r^^'nino^^"°"  '^^^^^  fsalary  expenses).  FY89  salaries  were  frozen  at 
the  FY88  Level  by  the  Montana  Legislatuve.  A  4%  inrr^^as  is 
projected  for  the  quarter  ending  9/30/89,  which  would  be  the  1st 
Quarter  of  the  Montana  State  Fiscal  Year  1990 


B. 


rIL°^^^r  categories  of  cost  were  projected  at  a  A%    increase  over 
FY88  projected  expenditues. 


3.  Calculation  of  Certification  Budget  Projections 

The  quarter  ended  12/88,  3/89  and  6/89  were  shown  at  a  0%  increase  over 
FY88.  The  quarter  ended  9/88  was  porjected  with  a  4%  increase. 

4.  Calculation  of  AH  Other  Expenditures 

The  quarters  ended  12/88,  3/89,  6/89  and  9/89  were  projected  at  a  4% 
increase  over  the  previous  year. 

5.  Attachment  B.  Is  the  Food  Stamp  Projected  expenditures  minus  -lob  Search 
and  FAMIS.  However  there  are  a  few  FAMIS  operational  expenditures 
projected  in  this  document. 

6.  Attachment  C.  FAMIS  -  Attached  are  the  projected  FAMIS  (TEAMS-  The 
Economic  Assitance  Management  System  for  Montana)  for  FY89. 

7.  Attachment  D.  This  is  the  total  projected  amount  for  the  366  A  for  FY89. 
Job  Search  or  Employment  and  Training  is  projected  on  Form  366A  -  Budget 
Projection  Statement  Addendum. 

8.  Budget  Projection  Addendum  -  Job  Search  expenditures  are  projected 
separately  on  this  form. 
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U^.  DEPARTMENT  OF  AGRICULTUR  E 
FOOD  AND  NUTRITION  SERVICE 

PROGRAM  AND  BUDGET  SUMMARY  STATEMENT 
PART  A  -  BUDGET  PROJECTION 


V      APPROVED  OMI?  f<0.4Ci-R  5018 


FUNCTION 


ISSUANCE 


PERFORMANCE 
r:EPORTING 


FAIR  HEARINGS 


OUTREACH 


fV  .-JING 


ADP DEVELOPMENT 


ADP  OPERATIONS 


■RAUD  CONTROL 


5THER 


OTAL 


CERTIFICATION 


MO.  YR. 

12         I         RS 


MO. 

03 


QUARTER  ENDING 


1.   STATE 


Moii'.fina 


2.    FOUR  OUAR  ISR  PERIOD  COVERING 


A.    FROM 
MO.  YR. 

10  88 


B.   TO 

MO.  YR. 

09  89 


YR. 

89 


966,168 


1,080,267 


62,770 


105,250 


56,157 


61,454 


16,213 


7,821 


0 


267,718 


28,111 


320,815 


14,317 


118,104 


129,882 


489,664 


2,034,905 


634,520 


SIGNATURE  OF  AUTHORIZED  OFFICIAL" 


L,yc^^ 


?M  FNS-38€A{T81K 


2,354,326 


MO. 

06 


YR. 

89 


1,333,927 


79,991 


10,450 


0 


0 


433,558 


25,437 


143,280 


872,686 


3,089,981 


4.   NAME  AND  TITLE 

Hail   Gray,   Director 


190,652 


MO. 

09 


YR. 


FOUR  QUARTEI 
TOTALS 


1,182,259 


119,557 


65,867 


11,494 


0 


340,697 


22,622 


130,422 


665,623 


2,538,541 


4,592,621 


478,229 


263,469 


45,973 


0 


1,362,788 


90,487 


521,688 


2,662,493 


10,017,753 


5.  DATE 
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BUDGET  PROJECTION  STATEMENT 
ADDENDUM 


r 


PuNCTlOfW 


< 


C 


^^07.   CR.\in 


^07.  M.ATCHIKC 


PAKTICIPANT 

relmbukse: 


Save 


Res. /Demo. 
Eval,    Proj. 


St. /Local 
Demo.    Proj 


TOTAL 


MO. 

12 


47,750 


375,000 


SDIINT 


422,750 


Quarter  endin; 


MO. 

03 


47,750 


89 


375,000 


422,750 


wo. 

06 


89 


47,750 


375,000 


422,750 


STATE 


Montana 


fEDE«A(.  fisCAL  yEas 


MO.  yq. 

10    •   I     88 


MO. 

09 


89 


47,750 


375, COO 


MO.  y( 

09        I    &? 


FOUR  QUART 
TOTALS 


191,000 


1500,000 


422,750 


1,691,000 
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DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SCHWINDEN.  GOVERNOR 


PO.  Box.ir-o 


STATE  OF  MONTANA 


l-EI.ENA,  MONTANA  5960-1 


October  18,  1988 


Mr.  George  Hall 
Regional  Director 
Financial  Management 
USDA  Food  &  Nutrition 
Mountain  Plains  Region 
1244  Speer  Boulevard 
Denver,  CO  80204 

Dear  Mr.  Hall: 

Attached  is  the  366A  -  Addendum  revision  #1.  We  inadvertently  left  off  the 
participant  reimbursement  amounts  on  the  original  submission,  but  have 
included  them  in  this  revised  submission  of  the  addendum. 

Sincerely, 


Gail  Gray 
Director 

BF/TD/010 
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X 


Bill  Harrington 

Bureau  Chief 

PosiUoo  No.  00079 

G18 


KarilyD  Carlin 

Hunan  Services  Kanager 

Position  Ho.   18002 

G17 


Administrative 

I 


Charlotte  Fuson 

Husan  Services  Kanager 

Position  No.  00200 

G16 


1 

Policy  &  Training 

I 


Penny  Robbe 

Human  Services  Manager 

Position  No.  00190 

Glf. 


t 


Judy  Garxity 

KanageiDent  Analyst 

Position  No.  01539 

G15 

Linda  VanDiest 

Adninistrative  Officer 

Position  No.  00189 

GH 


Freda  Rodgers 

Staff  Dev.  Specialist 

PosiUon  No.  00208 

GM 


Betty  Todd 

Administrative  Officer 

Position  No.  00086 

G14 


lathy  DeoEE 

ittnlnistrative  Officer 

PosiUon  No.  01476 

G14 

Gladys  Hartlin 

Managenent  Analyst 

Position  No.  01440 

G15 


Uilia  Tiddy 

Kaoageraent  Analyst 

Position  No.  01428 

G15 


Jerry  Grimps 

Hanagenient  Analyst 

Position  No.  00721 

G15 


Cynthia  Whitbeck 

Progran  Officer 

PosiUoo  No.  00199 

G14 


Field  Services 


Linda  DiUard 
— I   Field  Supervisor 
PosiUon  No.  01043 
G16 


Bonnie  ttueller 

Field  Supervisor 

PosiUoo  No.  01533 

G16 


Janet  Ludwig 

Field  Supervisor 

Position  No.  00081 

G16 


Jiaoy  McCabe 

Field  Supervisor 

PosiUoo  No.  00080 

G16 


Joe  beery 

Field  Supervisor 

Position  No.  00078 

C16 


February  12,  1988 
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ORGANIZATIONAL  OUTLINE 

A.  State  Department  of  Social  and  Rehabilitation  Services 

Department  Director  -  Gail  Gray 

B.  Agency  Administering  Food  Stamp 
Program  Within  the  Department 
Economic  Assistance  Division 

Administrator  -  Lee  J.  Tickell 

1.   Field  and  Program  Management  Bureau  Chief  -  William  S.  Harrington 

a.   State  Staff 

i.  Charlotte  Fuson,  Human  Services  Manager 

ii.  Gladys  Hardin,  ME  Reviews 

iii.  Cynthia  Whitbeck,  Food  Stamp  Issuance 

iv.  Jerry  Grimes,  lEVS,  Employment  and  Training  Program 

V.  Wilma  Tiddy,  Corrective  Action 

vi.  Betty  Todd,  Food  Stamp  Eligibility  and  Training  (full  time 
position) 

vii.  Freda  Rodgers,  Training  Coordinator  (full  time  position^ 


3.  Hearings  Officer  -  Henry  Flatow,  Bobby  Easby  -  Conduct  fair  hearings 

4.  Fraud  cases  handled  through  Department  of  Revenue 

D.  Food  Stamp  Program  is  County  Administered.  Eligibility  Technicians  are 
specialized  in  some  counties  and  in  some  counties  the  ET  handles  all 
programs. 

Funding  -  50%  of  county  administrative  costs  for  program  and  salaries  at 
.  county  level . 

E.  Performance  Reporting  System 

1.  PRS  Coordinator  -  Bill  Harrington  (part-time  position) 

a.   Management  Evaluations  are  supervised  by  PRS  Coordinator 

2.  QC  is  not  supervised  by  PRS  Coordinator 

a.   QC  Reviewers  have  multi -program  review  responsibilities 

3.  Training  Coordinator  is  supervised  by  PRS  Coordinator  and  is 
full-time  but  serves  all  programs 

4.  Corrective  Action  is  supervised  by  PRS  Coordinator 
WJT/THC/025 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SCHWINDEN.  GOVERNOR 


PO  BOX  4210 


STATE  OF  MONTANA 


HELENA.  MONTANA  59604 


May  9,  1986 


Allan  C.  Nickels 

Regional  Director 

FNS 

USDA  Suite  430-D 

2422  West  26th  Avenue 

Denver,  CO  80211 

Dear  Mr.  Nickels: 

The  State  of  Montana  requests  a  waiver  from  the  provision  that  the  state  hire 
a  full-time  PRS  coordinator  as  outlined  in  7  CFR  275.2(a)(2). 

The  organizational  structure  of  the  Economic  Assistance  Division  is  such  that 
sufficient  staff  is  employed  to  perform  all  PRS  functions  although  these 
functions  are  not  designated  to  one  person. 

To  ensure  that  the  continuing  performance  reporting  system  is  operating  suc- 
cessfully, the  responsibilities  of  the  PRS  coordinator  are  assigned  as  fol- 
lows: 

The  responsibility  for  ME  review  and  that  reporting  procedures  con- 
— -      form  to  FNS  regulations  and  instructions  is  designated  to  Gladys 
Hardin,  Management  Analyst,  Field  and  Program  Management  Bureau. 

The  responsibility  for  Quality  Control  reviews  and  that  reporting 
procedures  conform  to  FNS  regulations  is  designated  to  Ron  Brown, 
Administrator,  Audit  and  Program  Compliance  Bureau. 

Data  from  all  management  information  sources  is  collected  and  an- 
alyzed to  identify  the  causes  of  program  deficiencies  by  Wilma 
Tiddy,  Corrective  Action  Coordinator. 

The  responsibility  for  coordination  among  persons  from  all  appropri- 
ate state  agency  functions  to  review  performance  data  and  determine 
corrective  actions  for  reducing  or  eliminating  deficiencies  is  as- 
signed to  the  State  Corrective  Action  Committee  whose  Chairman  is 
Bonnie  Frey, 

Corrective  Actions  are  monitored  by  Wilma  Tiddy,  Corrective  Action 
Coordinator. 


AN  EQUAL  OPPORTUNITY  EMPLOrER 


The  effectiveness  of  corrective  action  is  evaluated  by  the  State 
Corrective  Action  Committee  and  necessary  implementation  or  discon- 
tinuance of  corrective  actions  are  the  responsibility  of  Wilma 
Tiddy,  Corrective  Action  Coordinator. 

The  primary  contact  with  FNS  concerning  any  of  the  above  respon- 
sibilities is  Bonnie  Frey,  Chief,  Field  and  Program  Management  Bu- 
reau. 

The  entity  within  the  state  structure,  referred  to  in  7CFR  275.2(a)(2)  who  is 
at  a  level  of  authority  to  ensure  corrective  action  is  effected  at  the  State 
and  project  area  levels  is  Bonnie  Frey,  Chief,  Field  and  Program  Management 
Bureau  who  is  also  Chairman  of  the  State  Corrective  Action  Committee.  Under 
her  direction,  the  Corrective  Action  Coordinator  implements  the  decisions  made 
by  the  State  Corrective  Action  Committee  and  performs  the  necessary  follow-up 
between  monthly  meetings. 

We  feel  that  all  responsibilities  of  the  PRS  Coordinator  are  assigned  and  the 
coordination  of  these  responsibilities  is  accomplished  by  Bonnie  Frey,  Chief, 
Field  and  Program  Management  Bureau.  Because  of  this  designation  of  respon- 
sibilities, we  feel  it  is  unnecessary  to  have  a  full  time  PRS  coordinator  and 
request  a  waiver  from  this  provision. 

Sincerely, 


Dave  Lewis 
Director 

WT/FA/bb 


f 


S(^S-AD-59 
(reVr  6/82) 


MONTANA  DEFT.  OF  SOCIAL  &   REHABILITATION  SERVICES 
CONTRACT  SUMMARY* 


1.      CONTRACT  NO: 
3.      AMEND.   NO. 


Rfi-ORo-nnn? 


RESP.  CENTER: 


508203 


4.   SRS  CONTACT  PERSON:   Erich  Merdinger 


To  authorize  &  compensate  DOR  at  maximum  level  of  allowat 
5.  CONTRACT  PURPOSE:  PFP  for  i  nvestiaat  J  nn  nf  matters  relating  tn    public  welf 

assistance  &  civil  or  criminal  actions  to  enforce  welfare  laws. 


le 
re 


TYPE: 


X 


Contract 


n 


New 


X  Renewal 


rj  Amend.   (date):_ 


7.      CONTRACTOR: 


Richard   Day,    Supervisor 

(NAME) 

Fraud  Investigation  Section 

(ADDRESS)  444_ 

Montana  Department  of  Revenue  2846 

(PHONE) 
Fed.  I.  D.  or  SSN: 


8.        PAYMENT  BASIS  &  AMOUNT: 
Advance:  $      10,0  00         pj^gj  port:  $ 


Unit  cost:  $ 
Service  code: 


Actual  cost:  $ 
Proj.  no.  units: 


9.     TYPE  OF  ORGANIZATION:                                   O  For  Profit 
0  Other  (specify):  State    Agency 


I     I  Non-Profit 


10.      FUNDING: 

ORIGINAL 
AMOUNT  1 

Federal       75°;       2  3.312 

SUPPLE.  2 

ADJUSTMENT 
(+or-)3 

'state           50% 

79,473 
1.589 

3rd  Partyl0C% 

In-Kind    10  OS 

1,589 

Other 

TOTAL     $ 

105,963 

TOTAL / 
REVISED 
AMOUNT 


SOURCE  NAME 

Food    StamDS 

AFDC 

LIEAP 

Weather ization 

1+2' 


1.  Allocation  for  the  period  from  the  contract  starting  date  thru  June  30. 

2.  Allocation  for  the  period  July  1  thru  contract  expiration  date.  The  time  period  covered  by  (1)  &  (2)  shall  not  exceed  12  mos. 

3.  To  be  used  for  amendments  only;  the  amount  is  for  memorandum  purposes  only. 


11. 


CONTRACT  PERIOD: 

(Month)                        (Day) 
From:  July 1 , 


(YMf) 

1985 


Through:      Jnne 


-2IU- 


1986 


12.      REMARKS: 


CONCURRENCE 


DIVISION: 
LEGAL   UNIT: 
DIRECTOR: 


\::^.A.A. 


•  Refer  to  contract  for  details. 


r 


c 


CCNTRACr  NUMBER  ^^  "  ^^^'"  ^"'<^^''^ 


ASREEI>1ENT 


This  Agreenient  is  entered  into  this  /   day  of  July  1985,  by  and  betvreen 
the  State  of  Montana,  Department  of  Social  and  Rshabilitation  Sen/ices, 
hereinafter  referred  to  as  "SRS",  and  the  State  of  Montana,  Department  of 
Revenue,  located  in  Helena,  Montana,  hereinafter  referred  to  as  "DOR". 

WITNESSETH: 

-WHEREAS,  pursuant  to  Section  53-2-501,  MCA,  DOR  is  authorized  to 
investigate  matters  relating  to  public  velfare  assistance  and  to  institute 
civil  or  criminal  actions  to  enforce  the  welfare  laws;  and 

WHEREAS,  SRS  will  make  federal  financial  participation  available  to  DOR 
vSien  SRS  purchases  services  from  DOR  pursuant  to  a  written  contract;  and 

WHEREAS,  it  is  the  desire  of  SRS  to  enter  into  an  agreement  with  DOR  for 
the  purpose  of  obtaining  the  investigation  and  prosecution  of  fraud 
relating  to  public  welfere  assistance  pursuant  to  the  authority  of  Section 
53-2-501,  ^K:A;  and 

WHEREAS,  DOR  is  desirous  of  entering  into  such  an  agreement  with  SRS  for 
the  same  purpose. 

IT  IS,  THEREFORE,  in  consideration  of  the  mutual  undertaking  and  agreements 
hereinafter  set  forth,  agreed  between  SRS  and  DOR  as  follows: 


1. 

RESPCNSIBrLITIES  AND  DOTTES  OF  SRS 

SRS^agrees  as  follows:    '  '  ^'^ 

'1.   In  cases  in  which  SRS  suspects  the  fraudulent  receipt  of  public 

welfare  assistance,  SRS  will,  v^en  it  is  determined  to  be  in  the  best 
interest  of  the  State,  request  DOR  to  investigate  the  matter  and,  v±ien 
appropriate,  to  institute  criminal  actions  to  enforce  the  vrelfare  laws 
pursuant  to  Section  53-2-501,  MCA. 

2.  SRS  will  provide  DOR  with  a  written  request  for  change  of  case  status 
whenever  any  material  change  of  circumstances  which  alters  the 
original  referral  request  is  discovered  by  SRS  staff. 

3.  When  requested  by  DOR,  SRS  will  preside  DOR  with  any  SRS  records  or 
county  welfere  case  material  necessary  for  effecting  the  purpose  of 
this  Agreement. 

4.  Vftien  requested  by  DCR,  SRS  will  furnish  consultation  and  technical 
assistance  to  DOR.   .   _ 


c 


5.  When  requested  by  DOR,   SRS  will  provide  appropriate  staff,  without  the 
necessity  of  subpoenas,  as  witnesses  in  court  when  referred  cases  are 
being  prosecuted.  - 

6.  SRS  will  receive,  monitor  and  disburse  any  money  collected  by  DOR   as 
repayment  for  money  fraudulently  received  from  SRS.  SRS  will  maintain 
the  fiscal  and  monitoring  procedures,  records  and  reports  necessary  to 

^.„.. accoiint  for- -this,  money.  -. — ,._  _.  _     _  .  _.  .,_ . 

7.  SRS  will  monitor  monthly  individual  payment  information  on  all  cases 
vrfiich  DOR  has  need  to  insure  compliance  with  court  orders. 

8.  SRS  will  provide  monthly  individual  delinquency  information  to  the 
court  and  DOR  on  cases  repaying  through  court  ordered  or  deferred 
prosecutions. 

9.  SRS  will  semi-annually  review  all  cases  referred  to  DOR  to  determine 
if  SRS  desires  DOR  to  continue  investigation  or  return  the  case  for 
SRS  action.  Reviev  will  be  based  on  the  DOR  supplied  welfare  fraud 
case  status  report  and  SRS  documents.  Upon  request  DOR  will  supply 
SRS  with  more  specific  status  updates  on  cases  identified  for  possible 
closixre. 

10.  SRS  will  reir±)urse  DOR  cost  at  the  limit  of  allowable  FFP  for 
providing  services  to  SRS  under  the  terms  of  this  Agreement. 
Reimbursement  will  be  made  quarterly  by  SRS  within  thirty  (30)  days  of 
receipt  of  an  itemized  statement  of  expenditures  submitted  by  DOR. 
Any  payment  due  vmder  the  terms  of  this  Agreement  may  be  withheld 
until  all  evaluation  and  financial  reports  and  necessary  adjustments 
thereto  have  been  approved  by  SRS.  Any  requests  for  reintoursement  not 
sutmitted  for  payment  within  the  time  that  federal  regulations  permit 
matching  for  federal  funds  will  not  be  paid  by  SRS. 

11.  SRS  agrees  that  it  will,  at  all  times  during  the  terms  of  this 
Agreement,  indemnify  DOR  and  hold  it  harmless  from  any  and  all  losses 
that  may  result  to  DOR  becaiose  of  any  negligence  on  the  part  of  SRS. 

12.  Effective  Septenber  30,  1985,  any  request  for  corrputation  of  benefits 
will  be  completed  and  returned  to  DOR  in  thirty  (30)  days.  However, 
both  parties  may  agree  to  extend  the  thirty  days  to  a  mutually 
agreeable  time  frame  rather  than  have  the  case  returned  to  SRS  for 
final  resolution. 

II. 

RESPCNSIBILITIES  AND  DUTIES  OF  DOR 
DOR  agrees  as  follows: 

1.  VJhen  requested  in  writing  by  SRS,  DOR  will  investigate  to  the  limits 
of  its  welfere  fraud  budget  and  allocated  manpower,  matters  relating 
to  public  welfare  assistance,  pursuant  to  the  provisions  of  Section 
53-2-501,  MCA. 

2.  In  those  cases  referred  to  DOR  by  SRS,  DOR  will  institute  criminal 
actions,  vten  appropriate,  to  enforce  the  welfare  laws,  pursuant  to 
the  provisions  of  Section  53-2-501,  MCA. 
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3.  Prior  to  investigation  of  a  food  stanp  trafficking  case  approved  by 
SRS,  DOR  will  obtain  federal  approval  for  such  activity. 

4.  DOR  vd.ll  maintain  financial  records,  supporting  documents,  reports  and 
other  evidence,  and  accounting  procedures  which  sufficiently  and 
properly  reflect  all  direct  and  indirect  costs  of  any  nature  incurred 
or  expended  in  the  performance  of  this  Agreement.  Said  records  shall 
be  subject  to  infection,  revise  and  aiidit  upon  reasonable  notice  by 
SRS  and  at  reasonable  time  by  SRS  personnel  as  authorized  by  SRS, 
other  personnel  as  authorized  by  statute,  and  properly  authorized 
federal  personnel. 

5.  Retention  of  Records;  Financial  records,  supporting  documents, 
statistical  records  and  all  other  records  supporting  the  services 
provided  by  the  Contractor  under  this  contract  shall  be  retained  for  a 
period  of  three  (3)  years  from  the  ccnpletion  date  of  this  contract. 
Ihe  Contractor  agrees  to  make  the  records  described  herein  available 
at  all  reasonable  times  at  the  Contractor's  general  offices.  If  any 
litigation,  claim  or  audit  is  started  before  the  expiration  of  the 
three  year  period,  the  records  shall  be  retained  until  all 

'    litigations,  claims,  or  audit  findings  involving  the  records  have  been 
resolved. 

6.  DOR  will  provide  monthly  disposition  information  and  quarterly  welfare 
fraud  status  reports  to  SRS  regarding  all  cases  referred  (individual 
and  conposite)  on  a  monthly  basis. 

7.  U^n  closing  or  completing  a  case,  DOR  will  return  to  SRS  or  the 
county  department  of  public  welfare  the  original  welfare  documents 
vdiich  vare  incorporated  or  utilized  in  the  case  during  investigation 
or  prosecution.  DOR  will  retain  all  other  case  materials. 

8.  DOR  will  maintain  and  exercise  professional  discretion  regarding  the 
investigative  and  prosecutive  merit  of  individual  cases  referred  by 

—  SRS,  and  the  method  of  enforcement  of  the  welfare  laws  pvirsuant  to  the 
provisions  of  Section  53-2-501,  MCA,  unless  directed  by  SRS  to  return 
the  case. 

9.  DOR  will  not  affect  repayment  agreements  on  non-prosecutable  cases. 
If  DOR  determines  that  a  case  cannot  be  prosecuted,  the  case  will  be 
closed  and  returned  to  SRS. 

10.  V'Jherever  referred  cases  are  determined  to  be  non-prosecutable  but  an 
overpayment  has  occurred,  such  cases  will  be  identified  to  SRS  for 
collection. 

11.  No  monies  will  be  collected  on  repayment  agreements  by  DOR. 


12.  DOR  agrees  to  conply  vd.th  the  applicable  provisions  of  Titles  VI  or 
Virof  the- Civil  Rights  Act  of  1964,  and  Titles  7,  42  and  45  of  The 
Code  of  Federal  Regiolations. 

13.  DOR  agrees  that  it  v/ill,  at  all  times  during  the  term  of  this 
Agreement,  indemnify  SRS  and  hold  it  harmless  from  any  and  all  losses 
that  may  result  to  SRS  because  of  any  negligence  on  the  part  of  EXDR. 
DOR  shall  hold  harmless  SRS  from  any  and  all  claims  for  either  injury 
to  persons,  including  their  agents,  errployees  or  volunteers, 
recipients,  or  the  public  at  large,  or  property  arising  out  of 
execution  of  this  Agreement. 


III. 
SRS  AND  EXDR  MUTUALLY  MS^EE  AS  FQLLOVB: 

1.  Functional  Cperation: 

a.  Each  contracting  agency  report  to  the  other  agency  any  activities 
or  case  particulars  that  may  effect  successful  case  results. 

b.  Provide  all  pertinent  case  information  upon  transfer  of  cases 
between  departments. 

c.  Forward  all  federal  ccmnunications  and/or  reports  related  to 
welfare  fraud  and  other  imtual  vrork  activities. 

d.  Maintain  open-line  conmunication  between  departments  relating  to 
all  activity  referred  to  in  this  Agreement. 

e.  Request  a  new  agreement  shoxiLd  any  part  of  this  Agreement  becorie 
unworkable . 

2.  Amount  of  Agreement: 

—  The  cost  of  the  services  provided  by  DOR  to  SRS  under  the  terms  of 
this  Agreement  shall  be  the  amount  sutniitted  quarterly  in  conformance 
with  Federal  and  State  regtiLations  to  a  maximum  amount  of  $105,963. 

3.  Duration  of  Agreement: 

a.   This  Agreement  shall  be  effective  July  1,  1985  through  June  30, 
1986. 

4.  Termination  of  Agreement: 

All  of  this  Agreement,  or  any  designated  services  purchased  by  this 
Agreement,  may  be  terminated  by  either  party  at  any  time,  with  or 
v;ithout  cause,  upon  no  less  than  thirty  (30)  days  written  notice  by 
certified  mail,  telegram  or  personal  delivery  of  notice  to  the  other 
party. 
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5.  Tfermination  Arrangements: 

After  receipt  of  a  notice  of  termination  and  except  as  otherwise 
directed: 

a.  DCR  shall  terminate  performance  under  this  Agreement  on  the  date 
specified  in  the  notice  of  termination. 

b.  DCR  shall  place  no  further  orders  for  materials,  or  services, 
except  as  may  be  necessary  for  completion  of  such  portion  of  the 
work  under  the  Agreeirent  as  is  not  terminated. 

c.  DOR  shall  terminate  all  orders  to  the  extent  that  they  relate  to 
the  performance  of  vrork  which  was  terminated. 

d.  DOR  shall  prepare  all  necessary  reports  and  documents  required 
under  the  terms  of  the  Agreement  up  to  the  day  of  termination, 
including  the  final  report  due,  if  any. 

e.  SRS  shall  reimburse  DC8R  for  services  rendered  upon  and  including 
the  date  of  termination  of  the  Agreement. 

f .  SRS  shall  reimburse  DOR  for  services  rendered  that  necessarily 
extend  the  termination  date  of  the  Agreement. 

6.  Safeguarding  Information: 

The   use  or  disclosure  by  any  party  of  any  information  concerning  a 
client  in  violation  of  any  rule  of  confidentiality  or  for  any  purpose 
not  directly  connected  with  the  administration  of  the  responsilDilities 
of  SRS  or  DOR  with  respect  to  purchased  services  hereunder  is 
prohibited,  except  on  written  consent  of  the  client,  his  attorney,  or 
his  re^xjnsible  parent  or  guardian. 

7.  Safeguarding  of  Federal  Matching  Funds: 

To  safeguard  future  Federal  matching  money,  SRS  and  DOR  agree  that 
this  Agreement  is  subject  to  renegotiation  to  bring  it  in  cortpliance 
with  any  applicable  revisions  of  Title  7,  42  and  45  of  the  Code  of 
Federal  PegiiLations,  when  the  revisions  are  received  by  SRS  for 
inpleroentat  ion . 

If  Federal  matching  money  is  not  available,  then  the  contract  is  void. 
If  Federal  money  is  available,  but  discontinued  at  any  time  during  the 
term  of  the  contract,  SRS  is  in  no  way  obligated  to  either  allocate 
state  funds  to  meet  the  terms  of  this  contract,  or  to  carry  out  the 
provisions  of  the  contract  after  the  date  of  discontinuance  of  Federal 
matching  money. 

8.  Neither  party  shall  be  held  responsible  for  failure  or  delay  in 
performance  if  such  is  due  to  fire,  flood,  epidemic,  strikes,  riots, 
acts  of  God  or  the  public  enany,  unusually  severe  weather,  legal  acts 
of  the  public  authorities,  or  delays  or  defaults  caused  by  public 
carriers,  which  cemnot  reasonably  be  forecast  or  provided  against. 
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9.  Dilutes: 

Any  dispute  concerning  a  question  of  fact  arising  under  this  Agreement 
which  is  not  di^xjsed  of  by  negotiation  and  agreement,  shall  be 
decided  by  the  Director  of  SRS,  who  shall  reduce  his  decision  to 
writing  and  furnish  a  copy  to  the  Director  of  DOR.  The  decision  of 
the  Director  of  SRS  shall  be  final  and  conclusive  unless  within  thirty 
(30)  days  from  the  date  of  receipt  of  such  copy,  DOR  furnishes  to  the 
Director  of  SRS  a  written  appeal  addressed  to  SRS.  Pending  final 
decision  of  a  dilute,  DOR  shall  proceed  with  the  performance  of  the 
Agreement. 

10.  Assignment  and  Svibcontr acting: 

DOR  shall  not  assign  or  subcontract  any  portion  of  the  vrork  to  be 
perfiDrmed  under  this  Agreement  e>acept  with  the  ejqsressed  and  written 
consent  of  SRS. 

11.  Modification  of  Agreement: 

Any  alteration,  variations,  modification  or  \^raivers  of  provisions  of 
this  Agreement  shall  only  be  valid  when  reduced  to  writing,  duly 
signed  and  attached  to  the  original  of  this  Agreement. 

12.  All  Iterms  and  Cbnditions  Included  in  Agreement: 

This  Agreement  contains  all  the  terms  and  conditions  agreed  upon  by 
the  parties.  No  other  agreements,  oral  or  otherwise,  regarding  the 
subject  matter  of  this  Agreement,  shall  be  deemed  to  exist  or  to  bind 
any  of  the  parties. 
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CONTRACT 
FOP.  THE  ISSUANCE  OF  FOOD  ST^^J^PS 
FROM  THE  MONTANA 
DEPARTMENT  OF  SOCIAL  &  REHABILITATION  SERVICES 


CONTRACT  NUMBER 

VCONTRACT_NOV 

THIS  CONTRACT,  is  entered  into  by  and  between  the  Montana  Depart- 
ment of  Social  and  Rehabilitation  Services,  (hereinafter  referred 
to  as  the  "Department"),  and  VContractorV,  (hereinafter  referred  to  as 
"Contractor"),  and  whose  nine   (9)  digit  Federal  ID  Number  is 


WITNESSETH  THAT,  in  consideration  of  the  mutual  covenants  and 
agreements  herein  contained,  the  parties  agree  as  follows: 

SECTION  1       PURPOSE 

A.  The  purpose  of  this  contract  is  to: 

1.  Utilize  the  services  of  the  Contractor  to  insure  the 
orderly  issuance  of  Food  Stamps  to  all  authorized 
participants  within  a  project  area; 

2.  Provide  for  the  proper  receipt,  accounting  and 
liability  of  said  Food  Stamps. 

B.  The  Contractor  assures  the  Department  that: 

1.  It  has  such  facilities  and  personnel  available  to  carry 
out  the  terms  and  conditions  set  forth  in  this 
contract; 

2.  It  is  able  to  adhere  to  all  United  States  Department  of 
Agriculture,  Food  and  Nutrition  Service  (hereinafter 
referred  to  as  the  "USDA,  FNS")  and  Department 
instructions  and  directives  as  they  pertain  to  the 
issuance  of  Food  Stamps,  as  detailed  in  7  CFR,  Par  274 
and  the  provisions  of  the  Food  Stamp  Act  of  1977  (Pub 
L.  95-113)  as  amended. 


SECTION  2       EFFECTIVE  DATE  AND  DURATION 

The  Contractor  shall  commence  performance  of  this  contract  on 
VDate_lV,  and  shall  complete  performance  to  the  satisfaction  of  the 
Department  no  later  than  VDate  2V. 


SECTION  3       SERVICES  TO  BE  PROVIDED 

A.    The  Contractor  agrees  to: 

1.    Provide  services  at  its  Food  Stamp  issuance  office (s) 
during  the  hours  of  a.m.  and  p.m.,  


days  of  operation,  except  on  all  legal 

holidays  or  emergencies,  and  such  other  days  as  may  be 
determined  by  prior  agreement  between  the  parties; 
and/or  provide  mail  issuance  of  benefits  to  households 
authorized  on  the  FS-49  Direct  Mail  Issuance  Log  in  a 
timely  manner. 

2.  Issue  Food  Stamps  to  each  person  who  presents  and 
surrenders  a  valid  Authorization  To  Participate  card, 
(hereinafter  referred  to  as  the  "ATP  card"),  and  who 
also  presents  an  identification  card  identifying  the 
person  as  a  participant  or  an  authorized  representative 
of  a  participant.  In  cases  where  the  participant  or 
the  representative  signs  his  name  with  an  "X"  ,  the 
Issuing  Agent  must  witness  the  "X"  mark  by  entering 
their  initials  beside  the  "X". 

3.  Order  and  receive  from  the  Departm.ent  periodic  ship- 
ments of  Food  Stamps,  in  order  to  maintain  a  two  (2)  to 
five  (5)  month  supply  of  Food  Stamps,  and  to  give 
receipts  and  keep  accurate  records  of  all  deliveries 
made  and  inventories  on  hand. 

4 .  Obtain  insurance  and  hold  it  in  force  for  the  duration 
of  this  contract,  for  its  Food  Stamp  inventory  against 
loss  by  fire,  theft,  fraud,  embezzlement,  damage  or 
destruction,  in  an  amount  equal  to  the  highest  average 
Food  Stamp  inventory  at  its  issuance  office,  or 
sub-issuance  offices. 

— -  5.  Make  security  provisions  to  safeguard  Food  Stamps  at 
all  of  its  issuances  offices,  and  to  safeguard 
inventories  on  hand. 

6.  Conduct  the  issuance  of  Food  Stamps  with  all  due  care 
and  diligence. 

7.  Make  up  deficiencies  resulting  from  the  use  of  for- 
geries, counterfeit  or  altered  ATP  cards  when  such  con- 
dition is  obvious,  or  results  from  the  negligent  action 
of  the  Contractor's  employee. 

E.  The  Contractor  shall  conduct  a  monitoring  of  its  inventory 
level  through  the  use  of  the  reporting  forms  listed  in 
Section  7  of  this  contract  for  each  issuance  day. 

C.  The  Contractor's  issuing  agent  and  issuing  agency  supervisor 
will  complete  an  actual  physical  inventory  of  all  Food 
Stamps  held  in  inventory  by  the  Contractor  on  the  last  work- 
ing day  of  each  month  of  this  contract. 


D.  Upon  failure  to  account  for  all  Food  Stamps  received  and 
held  on  hand,  except  proven  destruction  by  fire  or  other 
casualty,  in  which  case  Food  Stamps  will  be  replaced  at  no 
charge,  the  liability  of  the  Contractor  shall  be  equal  to 
the  total  face  value  of  the  Food  Stamps  accounted  for. 
After  proper  audit,  FNS  and/or  the  Department  shall  remain 
the  final  authority  in  establishing  the  total  value  of  the 
Food  Stamp  loss. 

E.  The  Contractor  shall  be  responsible  for  repayment  of  all 
Food  Stamp  mail  losses  in  excess  of  $1,500.00  each  fiscal 
year  quarter. 

F.  The  Contractor  shall  be  responsible  for  payment  of  any 
interest  assessed  against  the  Department  by  USDA  because  of 
the  Contractor's  failure  to  make  timely  payment  of  an 
account  due. 

G.  The  Contractor  acknowledges  the  Department's  right  to  free 
access  to  any  Food  Stamp  records  or  documents  at  any  time 
during  the  duration  of  this  contract,  without  prior  notice, 
for  the  purpose  of  auditing  and  certifying  those  reports 
submitted  bv  the  Contractor. 


SECTION  4       RESPONSIBILITIES  OF  THE  DEPARTMENT 

A.  All  forms  shall  be  supplied  by  FNS  and  the  Department.  The 
Contractor  may,  at  its  option,  initiate  additional  account- 
ing and  reporting  procedures.  All  alternative  accounting 
procedures  must  be  approved  in  writing  by  the  Department. 

B.  The  Department  shall  furnish  instructions  to  the  Contractor 
in  all  matters  pertaining  to  proper  accounting,  record  keep- 
ing and  compiling  of  state  and  federal  forms  that  govern 
Food  Stamp  issuance. 

SECTION  5       CONSIDERATION 

A.  In  consideration  of  the  services  to  be  provided  under 
Section  3  of  this  contract,  the  Department  agrees  to  pay  the 
contractor  within  ninety  (90)  days  after  receiving  a  com- 
pleted invoice. 

B.  The  Contractor  will  be  reimbursed  at  the  rate  of  $VAMOUNTV. 


SECTION  6       AUTHORIZATION  DOCUMENTS 

A.    ATP  Cards 

1.  The  Department  agrees  to  provide,  through  the  County 
Welfare  Department,  all  eligible  Food  Stamp 
participants  with  an  ATP  card,  issued  monthly,  except 
for  those  recipients  authorized  to  receive  direct  mail 
issuance  of  Food  Stamps. 
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2.  Presentation,  by  the  participant,  of  a  valid  ATP  card 
at  the  Contractor's  issuance  office  shall  serve  as  the 
Contractor's  authorization  to  issue  Food  Stamps  to  the 
participant  in  the  amount  so  specified  on  the  ATP  card. 

3.  The  Contractor  shall  return  to  the  County  Department  of 
Public  V/elfare,  at  agreed  upon  intervals,  but  no  later 
than  the  7th  of  the  following  month,  each  ATP  card 
received  from  a  participant. 

4.  ATP  cards  must  be  signed,  or  a  signature  specimen  must 
be  executed  in  the  presence  of  the  issuing  agent. 

B.    Direct  Mail  Issuance  Log 

1.  The  Department  agrees  to  provide,  through  the  County 
Welfare  Department,  a  FS-49  Direct  Mail  Issuance  Log 
which  authorizes  the  mailing  of  coupon  allotments  to 
the  households. 

2.  The  Department  agrees  to  provide  the  FS-49  to  the 
issuance  unit  by  the  25th  day  of  each  month. 

3.  The  contractor  shall  return  the  log  documenting  mailing 
and  non-delivery  by  the  7th  of  the  following  month. 

SECTION  7       REPORTS 

A.    The  Contractor  shall: 

1.  Keep  an  accurate  daily  record  and  mail  issuance  log  of 
all  Food  Stamps  issued.  The  daily  record  and  mail 
issuance  log  shall  include: 

a.  Total  value  of  Food  Stamps  issued. 

b.  Total  value  of  Food  Stamps  that  should  have  been 
issued,  as  shown  by  the  ATP  cards  and  mail  issu- 
ance log. 

c.  The ^difference ,  if  any,  between  a  and  b  above. 

d.  Total  number  of  transactions  -  over  the  counter 
and  mail  issuance. 

2.  Return  to  the  County  Department  of  Public  Welfare,  at 
agreed  upon  intervals,  the  mail  issuance  logs  as  they 
are  completed. 

3.  Report  the  above  items,  plus  inventories  on  hand, 
monthly  on  form  FNS-250,  "Food  Coupon  Accountability 
Report",  to  the  Department  no  later  than  the  tenth  (10) 
calendar  day  of  the  following  month  for  which  the 
report  is  completed. 


a. 

FNS-250 

b. 

SRS/FS-44 

c. 

SRS/FS-42 

d. 

SRS/FS-44A 

e. 

SRS/FS-45 

f . 

FNS-259 

B.    The  Contractor  agrees  to: 

1.  Complete  the  following  reporting  forms: 

"Food  Coupon' Accountability  Report" 
"Cashier's  Daily  Report" 
"Coupon  Book  Inventory  Record" 
"Daily  Tally  Record" 

or  Approved  Alternate  Form 
"ATP  Batch  Report" 
"Quarterly  Mail  Issuance  Report" 

2.  Submit  monthly,  Form  SRS-AD-38,  "Monthly  Report  of  Food 
Stamp  Issuance  Costs" ,  detailing  the  expenditures 
incurred  under  this  contract  by  the  5th  of  the 
following  month  for  which  the  report  is  compiled.  All 
expenditures  shall  be  accompanied  by  documentation  such 
as  receipts,  invoices,  etc. 

3.  Complete  any  other  forms  as  may  be  required  or  directed 
by  the  Department. 

SECTION  8       LIAISON 

Lee  J.  Tickell  will  be  the  liaison  for  the  Department. 

will  be  the  liaison  for  the  Contractor. 

These  representatives  of  the  parties  will  be  the  first  contacts 
regarding  any  questions  and  problems  which  arise  in  implementing 
this  contract. 

SECTION  9       CIVIL  RIGHTS 

A.  The  Contractor  will  comply  with  the  Civil  Rights  Act  of 
—    19  64. 

B.  The  Contractor  agrees  that  no  person  shall,  on  the  grounds 
of  race,  color,  national  origin,  creed,  sex,  religion, 
political  ideas,  m.arital  status,  age  or  handicap  be  excluded 
from  employm.ent  or.  participation  in,  be  denied  benefits,  or 
be  otherwise  subjected  to  discrimination  under  any  program 
or  activity  connected  with  the  implementation  of  this  con- 
tract, and  further  agrees  that  affirmative  steps  will  be 
taken  to  employ  and  advance  in  em-ploym^ent  qualified  handi- 
capped individuals. 

C.  The  Contractor  further  agrees  that  all  hiring  done  in  con- 
nection with  this  contract  shall  be  on  the  basis  of  merit 
qualifications  genuinely  related  to  competent  performance  of 
the  particular  occupational  task. 


SECTION  10      DUPLICATION  OF  COST 

The  Contractor  represents  and  certifies  that  any  charges  contein- 
plated  and  included  in  its  estimate  of  cost  for  performance  are 
not  duplicative  of  any  charges  against  any  other  government 
contract,  subcontract,  or  other  government  source. 

SECTION  11      POLITICAL  ACTI^.^'ITIES 

A.  The  Contractor  agrees  that  expenditure  of  funds  under  the 
terms  and  conditions  set  forth  in  this  contract  shall  not  be 
used: 

1.  For  any  political  activities  by  the  Contractor,  and/or 
employees  or  representatives  of  the  Contractor. 

2.  For  any  activities  by  the  Contractor,  and/or  employees 
or  representatives  of  the  Contractor  to  provide  voters 
and  prospective  voters  with  transportation  to  the 
polls,  or  provide  similar  assistance  in  connections 
with  an  election  or  any  voter  registration  activity. 

B.  The  Contractor  shall  cooperate  with  any  federal  investiga- 
tion undertaken. 


SECTION  12      ANTI-KICKBACK 

The  Contractor  shall  comply  with  the  Copeland  Anti-Kickback  Act 
as  set  forth  at  18  USC  874  and  29  CFR,  Part  3. 

SECTION  13      PATENTS  AND  INVENTIONS 

A.  All  rights  in  and  to  inventions  arising  out  of  activities 
assisted  by  funds  from  this  contract  shall  be  available  to 
the  public  for  royalty-free  and  non-exclusive  licensing. 

B.  The  Contractor  will  notify  the  Department  promptly  in 
writing  of  any  invention  first  conceived  or  actually  reduced 
±o   practice  in  the  course  of  performance  of  this  contract. 

SECTION  14      COPYRIGHTS 

The  Department  and  the  USDA  shall  have  a  royalty- free , 
nonexclusive,  and  irrevocable  right  to  reproduce,  publish  or 
otherwise  use  and  authorize  others  to  use  for  Department  purposes 
any  material  developed  under  this  contract. 


SECTION  15      LIMITATION  ON  USE  OF  FUNDS  FOR  CONSTRUCTION 

Funds  available  under  this  contract  may  not  be  used  for  the 
purchase  or  improvement  of  land,  or  the  purchase,  construction  or 
permanent  improvement  of  any  building  or  other  facility. 

SECTION  16      CONFIDENTIALITY 

The  use  or  disclosure,  by  any  party,  of  any  information  concern- 
ing a  claimant  in  violation  of  any  rule  of  confidentiality,  or 
for  any  purpose  not  directly  connected  with  the  administration  of 
the  Department's  or  the  Contractor's  responsibility  v;ith  respect 
to  services  hereunder,  is  prohibited,  except  on  written  consent 
of  the  claimant,  or  the  court  appointed  guardian  of  a  claimant. 

SECTION  17      CLAIMANT  GRIEVANCE  PROCEDURE 

The  Contractor  will  advise  claimants  of  the  right  to  present 
grievances  and  will  assist  them,  as  may  be  necessary,  in 
utilizing  the  grievance  procedure.  If  the  outcom.e  of  the 
grievance  procedure  is  adverse  to  a  claimant  the  Contractor  will 
notify  the  claimant  of  his  right  to  appeal.  The  Department  will 
supply  the  appeal  mechanism  through  its  regular  fair  hearing 
process.  If  an  appeal  is  filed  by  a  claimant,  the  Contractor 
agrees  to  appear,  participate  and  be  bound  by  the  outcome. 

SECTION  18      COMPLIANCE  WITH  APPLICABLE  LAWS,  RULES,  AND 

POLICIES 

A.  The  Contractor  will  comply  with  all  applicable  regulations 
and  formal  department  policies,  including  those  pertaining 
to  licensing,  in  performing  this  contract. 

~B.  This  contract  is  subject  to  renegotiation  at  the  Contrac- 
tor's request  for  the  purpose  of  enabling  the  Contractor  to 
comply  with  new  laws,  regulations,  or  department  policies  if 
changes/  additions  miaterially  affect  the  ability  of  the 
Contractor  to  perform,  the  terms  and  conditions  of  this  con- 
tract as  written. 


SECTION  19      INDEiMNIFICATION 

The  Contractor  agrees  that  it  will,  at  all  times,  indemnify  the 
Department  and  hold  it  harmless  from  any  and  all  losses  and 
claims  that  m.ay  result  to  the  Department  because  of  any  negli- 
gence on  the  part  of  the  Contractor,  its  agents,  representatives 
or  employees. 


SECTION  2  0      ASSIGNMENT  TRANSFER  &  SUB-CONTRACTING 

The  Contractor  agrees  not  to  enter  into  sub-contracts  for  any  of 
the  work  contemplated  under  this  contract  without  prior  written 
approval  of  the  Department.  The  Contractor  further  agrees  not  to 
assign  or  transfer  any  work  contemplated  under  this  contract. 

SECTION  21      FORCE  MAJEURE 

The  Contractor  shall  not  be  liable  for  failure  to  perform  under 
this  contract  if  such  failure  to  perform  arises  out  of  causes 
beyond  the  control  and  without  the  fault  or  negligence  of  the 
Contractor.  Such  causes  may  include,  but  are  not  restricted  to, 
acts  of  God  or  the  public  enemy,  fires,  floods,  epidemics,  quar- 
antine restrictions,  freight  embargoes,  and  unusually  severe 
weather;  but  in  every  case  the  failure  to  perform  must  be  beyond 
the  control  and  without  the  fault  or  negligence  of  the  Contrac- 
tor. 


SECTION  2  2      AVAILABILITY  OF  GOVERNMENT  FUNDS 

The  parties  agree  that  if  anticipated  government  funds  are  reduc- 
ed or  become  unavailable  at  any  time  during  the  term  of  this  con- 
tract, the  Department  is  not  obligated  to  continue  performance  of 
this  contract  beyond  the  date  the  federal  or  state  funds  are  re- 
duced or  become  unavailable. 


SECTION  23      TERMINATION 

A.  This  contract  may  be  cancelled  or  terminated  by  either  of 
the  parties  without  cause,  however;  the  parties  seeking  to 
terminate  or  cancel  this  contract  must  give  written  notice 
of  its  intention  to  do  so  to  the  other  party  at  least  thirty 

—  (30)  days  prior  to  the  effective  day  of  cancellation  or 
termination. 

B.  If  the  Contractor  fails  to  provide  services  called  for  by 
this  contract,  or  to  provide  such  services  v;ithin  the  time 
specified  herein  or  any  extension  thereof,  the  Department 
nay,  by  written  notice  of  default  to  the  Contractor, 
terminate  the  whole  or  any  part  of  this  contract  upon 
written  notice. 

C.  The  Department  may,  upon  finding  that  the  Contractor  is  not 
in  compliance  with  any  law  or  regulation,  or  applicable 
licensure  and  certification  requirement,  terminate  this 
contract  upon  written  notice  to  the  Contractor. 

D.  The  above  remedies  are  in  addition  to  any  other  remedies 
provided  by  law  or  the  terms  of  this  contract. 


( 


E.  Upon  contract  termination  or  the  non-renewal  of  this 
contract,  the  Contractor  will  allow  the  Department,  its 
agents  and  representatives  full  access  to  the  Contractor's 
facilities  and  records  for  the  purpose  of  arranging  the 
orderly  transfer  of  the  contracted  activities. 

SECTION  2  4      AUDIT  AND  RETENTION  OF  RECORDS 

A.  Audit: 

The  State  of  Montana,  the  Department,  USDA,  the  Comptroller 
General  of  the  United  States,  or  any  of  their  duly  author- 
ized representatives,  shall  have  the  right  of  access  to  any 
books,  documents,  papers  and  records  of  the  Contractor  which 
are  pertinent  to  the  services  provided  under  this  contract, 
for  purposes  of  making  audit,  excerpts  or  transcripts. 
Further,  for  purposes  of  verifying  cost  or  pricing  data  sub- 
mitted in  conjunction  with  the  negotiation  of  this  contract 
or  any  amendments  thereto,  the  State  shall  until  the  expira- 
tion of  three  (3)  years  from  the  completion  date,  have  the 
right  to  examine  those  books,  records,  documents,  papers, 
and  other  supporting  data  which  involve  transactions  related 
to  this  contract  or  which  will  permit  adequate  evaluation  of 
the  cost  or  pricing  data  submitted,  along  with  the  computa- 
tions and  projections  used  therein.  The  Contractor's 
accounting  procedures  and  practices  shall  conform,  to  gen- 
erally accepted  accounting  principles. 

B.  Retention  of  Records: 

Financial  records,  supporting  documents,  statistical  records 
and  all  other  records  supporting  the  services  provided  by 
the  Contractor  under  this  contract  shall  be  retained  for  a 
period  of  three  (3)  years  from  the  completion  date  of  this 
contract.  The  Contractor  agrees  to  make  the  records  des- 
cribed herein  available  at  all  reasonable  times  at  the  Con- 
tractor's general  offices.  If  any  litigation,  claim  or 
audit  is  started  before  the  expiration  of  the  three  year 
period,  the  records  shall  be  retained  until  all  litigations, 
claims,  or  audit  findings  involving  the  records  have  been 
resolved. 

SECTION  25      INDEPENDENT  CONTRACTOR/AGENCY 

A.  The  Contractor  is  an  independent  contractor,  providing  ser- 
vices for  the  Department  and  the  State  of  Montana.  Neither 
the  Contractor,  nor  any  of  his  employees  are  employees  of 
the  Department  under  the  contract,  nor  will  they  be  con- 
sidered employees  of  the  Department  under  any  subsequent 
amendment  to  this  contract,  unless  otherwise  expressed. 

B.  The  Contractor  further  agrees  that  in  accordance  with 
39-71-401  and  39-71-405,  MCA,  he  is  responsible  for  workers' 
compensation  coverage  for  his  employees  or,  if  he  is  enter- 
ing into  this  contract  as  a  sole  proprietor  or  a  member  of  a 


partnership,  himself.  Workers'  Compensation  coverage  is 
not  required  where  the  Contractor  who  is  a  sole  proprietor 
or  a  member  of  a  partnership  has  received  from  the  Workers' 
Compensation  Division  a  v;ritten  exemption  from  the  require- 
ments of  39-71-401,  MCA.  The  Contractor  agrees  to  provide 
the  Department  with  proof  of  compliance  with  the  relevant 
statutory  provisions  cited  herein. 

SECTION  2  6      VENUE 

The  parties  agree  that  in  the  event  of  litigation  concerning  this 
contract,  venue  shall  be  in  the  First  Judicial  District  in  and 
for  the  County  of  Lewis  &  Clark,  State  of  Montana. 

SECTION  27      RESOLUTION  OF  CONTRACT  DISPUTE 

The  parties  agree  that  any  dispute  arising  under  this  contract 
which  is  not  disposed  of  by  negotiation  and  agreement,  shall  be 
decided  by  the  Department's  director,  or  his  designee,  who  shall 
commit  his  decision  to  writing  and  furnish  a  copy  to  the  Contrac- 
tor. The  decision  of  the  director  shall  be  final.  Pending  final 
resolution  of  such  dispute,  whether  by  the  director  or  the  judi- 
cial process,  the  Contractor  agrees  to  continue  performance  under 
this  contract  unless  the  Department  requests  the  Contractor  to 
discontinue  such  performance. 

SECTION  2  8      MODIFICATIONS  AND  PREVIOUS  AGREEMENTS 

This  instrument  contains  the  entire  contract  between  the  parties 
and  no  statements,  promises,  or  inducements  made  by  either  party 
or  agents  of  either  party  that  are  not  contained  in  this  con- 
tract, shall  be  valid  or  binding.  This  contract  may  not  be  en- 
larged, modified,  or  altered  except  by  written  amendment.  This 
contract  consists  of  a  Cover  page,  a  Table  of  Contents  page 
followed  by  10  numbered  pages. 
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IN  WITNESS  THEREOF,  the  parties  have  executed  this  contract  on 
the  dates  set  out  below. 


MONTANA  DEPARTMENT  OF 

SOCIAL  AND  REHABILITATION  SERVICES 


By:  Date 

Jack  D.  Ellery,  Administrator 
Economic  Assistance  Division 


VCONTRACTORV 

By:  Date 

Title:  

EACN16/e 


11 


i 


^ 


*<, 


SRS-AD-59 

(rev.   6/821. 


Qjr^ANA  DHPT.  OF  SOCIAL  &   REHABILITATION  SERVICES 
..Z7_       y       CONTRACT   SUMMARY^ 


") '        \.(cQ^^^>:fi>^ff==^r^^^'^r<^{2-''2/y^^'\      2.        RESP.  CENTER: 


3.     AMEND.  NO. 


SRS  CONTACT  PERSON:      K^*^.  "T^fee  l{ 


:~^\^:)sAtuQ  X^Saarcp  ck'  ^"^C^  S^fcilw^^s 


5.      CONTRACT  PURPOSE 


6.     TYPE:       ^Contract 


□  Ne 


n 


Renewal 


Fj Amend,   (date): 


7.      CONTRACTOR: 


(PHONE) 


Fed.  I.  D.  or  SSN: 


8.        PAYMENT  BASIS  &  AMOUNT 

Advance:  $    Fixed  coit:  $ 

Unit  cost:  $   Actual  coit? 

Service  code:  Proj.  no.  units 


9.     TYPE  OF  ORGANIZATION: 


I     I  For  Profit 
g  Other  (ipecify):        U^^^  (5^(yj^V--Via>>w..~g-JCrV 


I     I  Non-Profit 


10.      FUNDING: 


^   I     Federal 
State 
3rd  Party 
In-Kind 
Other 


ORIGINAL 
AMOUNT  ■• 


SUPPLE.  2 


TOTAL  ~~$ 


ADJUSTMENT 
|3 


TOTAL/ 
REVISED 
AMOUNT 


SOURCE  NAME 


I     1-^2-  t 


1.  Allocation  for  the  period  from  the  contract  starting  date  thru  June  30. 

2.  Allocation  for  the  period  July  1  thru  contract  expiration  date.  The  time  period  covered  by  (1)  £i  (2)  shall  not  exceed  12  mos. 

3.  To  be  used  for  amendments  only;  the  amount  Is  for  memorandum  purposes  only. 


11.      CONTRACT  PERIOD: 

(Month)  (Day) 

From:  ^7  Of 


(Year) 

B5 


Through:       ^^ 


2>C> 


~ss_ 


12,      REMARKS: 


DIVISION: 
LEGAL   UNIT: 
|P<\  DIRECTOR: 


^. 


/ 


DATE 
DATE 
DATE 


m^ 


•  Refer  to  contract  for  details. 


T^ 


Over-the-counter  Issuance 

'  Whereas,  the  U.  S.  Postal  Service  (hereinafter,  "Postal 
Service")  and  the  U.  S.  Department  of  Agriculture  have 
entered  into  an  Agreement,  dated,  January  14,  1980, 
wherein  the  Postal  Service  indicates  its  willingness  to 
provide  food  coupon  issuance  service,  and  the  County/State 
(hereinafter,  "County"/"State" )  wishes  to  utilize  the  services 
of  the  Postal  Service  for  food  coupon  issuance,  the  Postal 
Service  and  the  County  now  agree  that: 

Part  I 

The  County  v;ill: 

1.  Issue  to  persons  who  are  eligible  to  receive  food 
coupons  (hereinafter,  "Participant")  an  identifi- 
cation card.   The  identification  card  shall  include: 

a.  The  name  and  a  space  for  the  signature  of  the 
Participant ; 

b.  A  space  for  the  name  and  signature  of  the  Parti- 
cipant's authorized  representative  for  receiving 
food  coupons. 

2.  Provide  Participants  with  Authorization-to-Participate 
cards  (hereinafter,  "ATP's"),  each  of  which  authorizes 
the  Postal  Service  to  issue  food  coupons  (hereinafter, 
"coupons")  to  the  Participant  or  the  Participant's 
representative.   Each  ATP  shall  include: 


( 


a.   The  name  and  address  of  the  Participants; 
\      b.   The  total  value  of  the  coupons  to  be  issued; 

c.  The  period  during  which  the  ATP  is  valid,  placed 
conspicuously  on  the  front  of  the  ATP; 

d.  A  space,  preferably  on  the  front  of  the  ATP,  for 
the  signature  of  the  Participant  or  the  repre- 
sentative, if  any;  and  _. 

e.  Blocks  showing  the  number  of  each  denomination 
of  coupon  books  to  be  issued  to  the  Participant. 

3.  Supply  the  Postal  Service  with  blank  forms  for  its  use 
as  needed  for  reporting  purposes. 

4.  Pay  the  Postal  Service  a  fee  of  $1.65  per  transaction. 
Each  redeemed  ATP  returned  by  the  Postal  Service  under 
this  Agreement  represents  a  single  transaction.   Pay- 
ment of  the  fee  will  be  made  within  15  days  after  the 
receipt  of  the  invoice  (which  will  include  any  adjust- 

-   ments  necessary  due  to  the  correction  of  previous  invoices) 

5.  Review  the  Food  Coupon  Book  Reports,  U.  S.  Department 
of  Agriculture,  Food  and  Nutrition  Service  Form-250 
(hereinafter,  "FNS-250")  filed  by  the  Postal  Service 
under  this  agreement  and  specify  any  irregularities 
therein  to  the  postal  reporting  unit  within  60  calen- 
dar days  of  the  date  of  receipt  of  the  FNS-250.   The 
individual  ATP  with  respect  to  which  an  irregularity 


is  reported  will  accompany  the  irregularity  report 
to  the  postal  reporting  unit  for  Postal  Service  review 
for  a  period  normally  not  to  exceed  15  calendar  days, 
except  that  any  ATP  needed  for  an  investigation  by  the 
Postal  Service  will  be  returned  upon  completion  of 
the  investigation.   Upon  specific  request  by  the 
Postal  Service,  other  ATP ' s  submitted  by  the  Postal 
Service  for  the  reporting  period  will  be  returned  to  the 
postal  reporting  unit  for  a  similar  review  period.   Any 
adjustments  determined  under  Section  8  of  Part  II  to  be 
owing  will  be  paid  promptly  upon  receipt  of  the  Postal 
Service  invoice. 

6.    Arrange  for  the  Postal  Service  to  receive  food  coupons 
directly  from  USDA's  designated  supply  agent.   On 
a  temporary  basis  in  times  of  special  need,  the  parties 
will  explore  and  use  other  available  sources  of  supply. 

-Z.    Rely  upon  the  Postal  Service  for  routine  audits  of 

the  Food  Coupon  Program  in  post  offices.  Any  necessary 

special  investigations  or  audits  will  be  done  in 
coordination  with  the  Postal  Service. 

8.    Consult  with  the  Postal  Service  concerning  any  proposed 
changes  in  practices  relating  to  ATP  design  beyond  the 
matters  specified  in  Section  2  of  this  Part  or  relat- 
ing to  Postal  Service  acceptance  of  ATP's  and  issuance 


of  coupons.   All  contacts  between  the  parties  relating 
to  this  Section,  Section  6,  and  Section  8  of  this 
\      Part  will  be  made  at  the  Postal  Service  Regional  level. 

Part  II 

The  Postal  Service  will: 

1.  Maintain  sufficient  records,  for  a  period  of  three  years 
following  the  month  of  origin  of  the  record,  of  coupons 
received,  issued  and  on  hand  to  maintain  an  audit 
trail.   In  cases  where  a  USDA  investigation  of  speci- 
fic issuance  sites  is  in  progress,  and  upon  written 
request  from  USDA  to  the  Postal  Service  Records  Officer, 
the  Postal  Service  will  retain  the  pertinent  records 

as  specified  in  the  request  until  completion  of  the 
investigation. 

2.  Safeguard  and  protect  coupons  received. 

3.  Provide  the  following  service  at  mutually  agreed  upon 
Postal  Service  facilities  between  the  hours  of  10  A.M. 
and  3  P.M.,  Monday  through  Friday,  excepting  Postal 
Service  holidays  or  emergencies  when  regular  window 
service  is  not  available  and  such  other  days  as  may 

be  determined  by  prior  agreement  between  the  parties, 
and  including  such  other  days  as  may  be  mutually  agreed 
upon: 


r 


C 


Issue  coupons  to  each  person  who  presents 
and  surrender  a  current  ATP,  properly 
signed,  and  presents  an  Identification 
Card  in  proper  form  identifying  the  per- 
son as  a  Participant  or  an  authorized 
representative.   ATP ' s  must  be  signed 
or  a  signature  specimen  be  executed  in 
the  presence  of  the  issuing  postal  em- 
ployee.  In  cases  where  the  Participant 
or  the  representative  is  unable  to  sign 
his  name,  the  employee  will  witness  the 
"X"  mark  by  entering  his  initials  beside 
the  "X." 

4.    Supply  to  the  County  a  list  of  all  Postal  Service 

facilities  which  have  been  authorized  to  issue  coupons 
under  the  Agreement. 

_5^    File  with  the  County,  not  later  than  the  10th 

calendar  day  after  the  end  of  the  monthly  reporting  period, 
a  completed  FNS-250  report  covering  each  participating 
postal  sectional  center  area  or  the  entire  County, 

6.    Return  to  the  County,  at  agreed-upon  intervals, 
each  ATP  received  from  a  Participant. 


c 


7.  Review  timely  reports  of  irregularities  in  the  FNS-250; 
provide  the  County/State  a  notice  of  correction  of  the 

\      FNS-250  upon  verification  by  the  Postal  Service  of 
reported  irregularities;  and  indemnify  the  County 
for  net  shortages  or  bill  the  County  for  net  overages 
promptly. 

The  Postal  Service  will  make  up  deficiencies  resulting 
from  the  use  of  forged,  counterfeit,  or  altered  ATP ' s 
only  where  such  condition  is  obvious  or  results  from 
the  action  of  a  postal  employee. 

8.  Be  responsible  for  losses  of  coupons  (as  a  result  of 
theft,  negligence,  or  whatever  cause)  as  follows: 

The  Postal  Service  will  transfer  to  the  County 

the  face  value  of  coupons  verified 
by  the  Postal  Service  upon  proper  audit 
to  have  been  received  in  accordance  with 
"  this  Agreement  but  neither  exchanged  for 

ATP's  as  reported  in  an  FNS-250  report 
reconciled  under  this  Agreement  nor  main- 
tained in  inventory,  unless  it  is  deter- 
mined to  the  satisfaction  of  FNS  that 
such  coupons  have  been  destroyed  or  are 
recovered  before  redemption.   Audits  shall 
be  made  as  provided  by  Section  7  of  Part 
I  and  Section  4  of  Part  III  of  this  Agreement. 


( 


This  provision  does  not  cover  food  coupons  in  the 
possession  of  the  Postal  Service  as  mail  matter  or 
losses  as  a  result  of  misprinted  or  otherwise  erro- 
neously prepared  ATP ' s . 

9.    In  consultation  with  the  County,  reduce  the  number  of  coupon 
issuing  outlets  when  a  mail-out  program  is  established. 

Part  III 

1.  This  Agreement  shall  become  effective  upon  signature, 
shall  be  retroactive  to  July  1,  1983,  and  shall  continue 

in  force  according  to  its  terms  until  June  30,  1986  and  may 
be  amended  or  terminated  as  hereinafter  provided. 

2.  Amendments  of  the  Agreement  shall  be  in  writing,  and 
shall  become  effective  on  the  date  fixed  by  the 
parties . 

3.  Either  party  may  terminate  this  Agreement  by  serving 
upon  the  other  a  written  notice  of  its  intention 

to  terminate.   This  Agreement  shall  be  terminated 

90  days  after  service  of  the  notice,  or  at  such  later 

date  as  may  be  specified  in  the  notice. 


c 


Upon  termination  of  this  Agreement,  a  close-out  audit 
will  be  performed  by  the  parties  and  the  remaining 
coupons  returned  to  the  agency  designated  by  the 
U.  S.  Department  of  Agriculture. 


UNITED  STATES  POSTAL  SERVICE 


Ar^i^  Regional  p<5st;?aster  General 
/   Western  R^gitS^n 
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UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 

San  Bruno,  CA  94099 


November  29,  1983 

Mr .  Lee  J .  Ti  ckel 1 
Deputy  Administrator 
Economic  Assistance  Division 
Dept.  Social  &    Rehabilitation 
P.  0.  Box  4210 
Helena,  MT   59604 


Serv  i  ces 


RECEIVED 


CZC  -2 


■  1-^ 

.0 


Dear  Mr.  Tickell: 

The  United  States  Postal  Service  and  the  United  States 
Department  of  Agriculture  entered  into  an  Agreement  for  the 
Food  Coupon  Issuance  Program  on  January  14,  1980.   This  document 
includes  a  provision  requiring  the  U.  S.  Postal  Service  to 
conduct  an  annual  cost  study  so  that  transaction  fees  can  be 
adjusted  every  year  if  necessary. 


Enclosed  are  copies  of  the  Food  Coupon  Issuance  Agreement  to  be 
executed  by  the  Regional  Postmaster  General  and  State  or  County 
Agencies.   The  new  fee  of  $1.55  per  transaction  will  be  retro- 
active to  July  1,  1983.   Issuance  for  Agencies  which  have  not 
signed  the  new  contract  will  be  terminated  on  January  1,  1984. 

Please  sign  all  three  copies  of  the  contract  and  return  one  copy 
to:   Edward  L.  Broglio,  General  Manager,  Customer  Programs 
Division,  Western  Postal  Region,  WE611,  San  Bruno,  CA 
94099-0611.   The  original  and  the  second  copy  are  for  your 
records.   If  you  have  any  questions  regarding  the  contract  or 
would  like  to  discuss  mail  issuance  of  food  coupons,  please 
contact  our  Retail  Branch  at  (415)  876-9276  for  assistance. 

Sincerely, 


Maurice  '^  ^''-^J  o  h  n  s  o  n 

Regional  Director 

Customer  Services  Department 


Enclosures 


f 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 

RECEIVED 


TED  SCHWINDEN.  GOVERNOR 


NOV -2    !"? 


P  O.  BOX  4210 


STATE  OF  MONTANA 


m\m:  A^^i'^T' 


-M^ 


itt^ 


HELENA.  MONTANA  59604 


October  31,    1983 


TO: 

FROM: 

RE: 


John   D.    LaFaver,    Director 
Social    &   Rehabilitation  Seryj. 


Jack   Eliery,    Administrate 
Economic  Assistance  Divi 


EXCEPTION        TO        DEPARTMENT        CONTRACT 
STATE      ASSUMPTION       COUNTY       FOOD      STAMP 
POSTAL  CONTRACT 


POLICY 
ISSUANCE 


Subject  to  ADM  1501-2  of  the  Department's  Contract  Manual,  this 
Division  requests  an  exception  to  ADM  1501-1,  "required  Clauses  and 
Mandatory  Language"  in  Department  contracts,  for  "State  Assumption" 
Counties  Food  Stamp  Issuance  United  States  Postal  Service  Contract 
(copy  attached).  This  agreement  has  been  negotiated  by  the  Division 
with  the  US  Postal  Service  for  ail  the  counties.  As  the  cover  letter 
indicates,  the  Postal  Service  will  contract  direct  with  each  county.  The 
Division  will  contract  for  and  signoff  on  each  "State  Assumed"  county 
contract.  The       present       format       functionally       complies       with       the 

Department's   Contract  Manual    requirement. 

The  request  for  this  exception  is  for  the  time  period  June  1,  1983 
through  June  30,    1984. 

The  contract  and  the  request  for  an  exception  have  been  reviewed  and 
approved   by  the  Office  of  Legal   Affaii 


Legal:  Approved 

Director:      Approved 

cc:      Lee  J  .    Tickell 
Randy   Bowsher 

L/35bvs 


Date   111  1^3 


Date 


Attachment 
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UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 
San  Bruno.  CA  94099 


RECEIVED 
OCT  I>^f(r3y 

ECONOMIC  ASSISTANCE 


October  5,  1983 

Mr.  Gary  Blewett,  Director 
Division  of  Economic  Assistance 
Dept.  of  Public  Welfare 
P.  0.  Box  4210 
Helena,  MT   59604 

Dear  Mr  .  Bl ewett : 

This  refers  to  prior  correspondence  and  telephone  conversations 
between  your  staff  and  mine  concerning  the  proper  establishment 
of  food  coupon  contracts  for  your  counties. 

Our  Regional  Counsel  advises  that  we  have  no  problem  in 
contracting  directly  with  the  counties,  but  states  that  we 
should  use  our  standard  format  that  was  used  in  contracting 
previously  with  the  state  of  Montana.   This  standard  contract 
reflects  the  agreement  we  entered  into  with  the  Department  of 
Agriculture  and  may  be  unlike  the  contracts  between  states/ 
counties  with  private  companies. 

The  contracts  should  be  made  retroactive  to  June  1,  1983 
following  the  termination  of  the  prior  contract  with  the  state 
ending  May  31,  1983  and  reflecting  the  $1.58  transaction  fee  in 
force  at  that  time.   Any  discrepancies  in  transaction  fees 
occuring  during  the  interim  can  be  worked  out  to  our  mutual 
^satisfaction.    A  copy  of  that  contract  is  attached  for  your 
review. 

Please  provide  us  a  list  of  county  food  coupon  administrators 
with  their  titles,  mailing  addresses  and  telephone  numbers.   We 
will  prepare  the  contracts  and  send  them  out  for  signature.   Any 
questions  you  or  your  staff  have  can  be  referred  to  our  Regional 
Counsel,  Lyman  T.  Johnston  at  (415)  876-9225  or  John  McNeil 
(415)  876-9276  of  my  staff. 

Si  ncerely , 


Edward  L.  BTogl io     L 

General  Manager 

Customer  Programs  Division 


Attachment 


Over-the-counter  Issuance 

Whereas,  the  U.  S.  Postal  Service  (hereinafter,  "Postal 
Service")  and  the  U.  S.  Depart.Tient  of  Agriculture  have 
entered  into  an  Agreement,  dated,  January  14,  1980,  wherein 
the  Postal  Service  indicates  its  v/illingness  to  provide  food 
coupon  issuance  service,  and  the  State  of  Montana  (hereinafter, 
"State")  wishes  to  utilize  the  services  of  the  Postal  Service 
for  food  coupon  issuance,  the  Postal  Service  and  the  State 
of  Montana  now  agree  that: 

Pa  r  t  I 

The  State  will: 

1.    Issue  to  persons  v/ho  are  eligible  to  receive  food  • 
coupons  (hereinafter,  "Participant")  an  identifi- 
cation card.   The  identification  card  shall  include: 
a.   The  name  and  a  space  for  the  signature  of  the 

Participants- 
fa.  h    space  for  the  name  and  signature  of  the  Parti- 
cipant's authorized  representative  for  receiving 
food  coupons. 


2.    Provide  Participants  with  Au thorizat ion-to-Pa rticipate 
cards  (hereinafter,  "ATP's"),  each  of  which  authorizes 
the  Postal  Service  to  issue  food  coupons  (hereinafter, 
"coupons")  to  the  Participant  or  the  Participant's 
representative.   Each  ATP  shall  include: 


a, 
b. 
c. 


The  name  and  address  of  the  Participants; 
The  total  value  of  the  coupons  to  be  issued; 
The  period  during  v;hich  the  ATP  is  valid,  placed 
conspicuously  on  the  front  of  the  ATP; 
A  space,  preferably  on  the  front  of  the  ATP,  for 
the  signature  of  the  Participant  or  the  repre- 
sentative, if  any;  and 

Blocks  sho\;ing  the  number  of  each  denomination 
of  coupon  books  to  be  issued  to  the  Participant. 


3.    Supply  the  Postal  Service  with  blank  forms  for  its  use 
as  needed  for  reporting  purposes. 


4. 


Pay  the  Postal  Service  a  fee  of  ^^JjJ^er  transaction.  (^^ 
Each  redeemed  ATP  returned  by  the  Postal  Service  under 
this  Agreement  represents  a  single  transaction.   Pay- 
ment of  the  fee  will  be  made  within  15  days  after  the 
receipt  of  the  invoice  (which  will  include  any  adjust- 
n^.ents  necessary  due  to  the  correction  of  previous  invoices) 


Pvoview  the  Food  Coupon  Book  Reports,  U.  S.  Department 
of  Agriculture,  Food  and  nutrition  Service  Form-250 
(hereinafter,  "  FtIS-250"  )  filed  by  the  Postal  Service 
under  this  agreement  and  specify  any  irregularities 
therein  to  the  postal  reporting  unit  within  60  calen- 
dar days  of  the  date  of  receipt  of  the  FtJS-250.   The 
individual  ATP  with  respect  to  which  an  irregularity 


r  .  :0 


is  reported  will  accompany  the  irregularity  report  to 
the  postal  reporting  unit  for  Postal  Service  review  for 
a  period  normally  not  to  exceed  15  calendar  days,  except 
that  any  ATP  needed  for  an  investigation  by  the  Postal 
Services  will  be  returned  upon  completion  of  the  investi- 
gation.  Upon  specific  request  by  the  Postal  Service, 
other  ATP's  submitted  by  the  Postal  Service  for  the 
reporting  period  will  be  returned  to  the  postal  reporting 
unit  for  a  sim.ilar  review  period.   Any  adjustments  deter- 
mined under  Section  8  of  Part  II  to  be  ov/ing  will  be  paid 
promptly  upon  receipt  of  the  Postal  Service  invoice. 

6."   Arrange  for  the  Postal  Service  to  receive  food  coupons 
directly  from  USDA's  designated  supply  agent.   On  a 
temporary  basis  in  times ' of  special  need,  the  parties 
will  explore  and  use  other  available  sources  of  supply. 

7.  Rely  upon  the  Postal  Service  for  routine  audits  of 

—     the  Food  Coupon  Program  in  post  offices.   Any  necessary 

special  investigations  or  audits  will  be  done  in  coordin- 
ation with  the  Postal  Service. 

8.  Consult  with  the  Postal  Service  concerning  any  proposed 
changes  in  practices  relating  to  ATP  design  beyond  the 
matters  specified  in  Section  2  of  this  Part  or  relating 
to  Postal  Service  acceptance  of  ATP's  and  issuance  of 


of  coupons.   All  contacts  between  the  parties  relating 

to  this  Section,  Section  6,  and  Section  8  of  this 

Part  will  be  made  at  the  Postal  Service  Regional  level. 

Part  II 

The  Postal  Service  will: 

1.  Maintain  sufficient  records,  for  a  period  of  three  years 
following  the  month  of  origin  of  the  record,  of  coupons- 
received,  issued  and  on  hand  to  maintain  an  audit 
trail.   In  cases  v/here  a  USDA  investigation  of  speci- 
fic issuance  sites  is  in  progress,  and  upon  \/ritten 
request  from  USDA  to  the  Postal  Service  Records  Officer, 
the  Postal  Service  will  retain  the  pertinent  records 

as  specified  in  the  request  until  completion  of  the 
investigation. 

2.  Safeguard  and  protect  coupons  received. 

3.  Provide  the  following  service  at  mutually  agreed  upon 

•  Postal  Service  facilities  betv/een  the  hours  of  10  A.M. 
and  3  P.M.,  Monday  through  Friday,  excepting  Postal 
Service  holidays  or  emergencies  when  regular  window 
service  is  not  available  and  such  other  days  as  may 
bo  determined  by  prior  agreement  bet\/eon  the  parties, 
and  including  such  other  days  as  may  be  mutually  agreed 
upon : 

5DG 


Issue  coupons  to  each  person  who  presents 
and  surrender  a  current  ATP,  properly 
signed,  and  presents  an  Identification 
Card  in  proper  form  identifying  the  per- 
son as  a  Participant  or  an  authorized 
representative.   ATP ' s  must  be  signed 
or  a  signature  specimen  be  executed  in 
the  presence  of  the  issuing  postal  em- 
ployee.  In  cases  where  the  Participant 
or  the  representative  is  unable  to  sign 
his  name,  the  employee  v;ill  witness  the 
"X"  mark  by  entering  his  initials  beside 
the  "X." 

4.  Supply  to  the  State  a  list  of  all  Postal  Service  faci- 
lities v;hich  have  been  authorized  to  issue  coupons 
under  the  Agreement. 

5.  File  with  the  State,  not  later  than  the  10th  calendar 
day  after  the  end  of  the  monthly  reporting  period,  a 
completed  FriS-250  report  covering  each  participating 
postal  sectional  center  area  or  the  entire  State. 

6.  Return  to  the  State,  at  agreed-upon  intervals,  each 
ATP  received  from  a  Participant. 


•  .     V 


This  provision  does  not  cover  food  coupons  -±n   the 
possession  of  the  Postal  Service  as  mail  matter  or 
losses  as  a  result  of  misprinted  or  otherwise  erro- 
neously prepared  ATP ' s . 

9.    In  consultation  with  the  State,  reduce  the  number  of-- 

coupon  issuing  outlets  when  a  mail-out  program  is        ~ 
established.  .  .  ".'   '".  .. 

Part  III 

1.  ■   This  Agreement  shall  become  effective  on  June  1,.  1980, 

and  shall  continue  in  .force  according  to  its  terms  until 
May  31,   1983,  and  may  be  amended  or  terminated  ■"as_ "herein- 
after provided.    '       "  '         ...''- 

2.  Amendments  of  the  Agreement  shall  be  in  writing,  and 
shall  become  effective  on  the  date  fixed  by  the  parties. 

3.  Either  party  may  terminate  this  Agreement  by  serving  upon 
the  other  a  written  notice  of  its  intention  to  terminate. 
The  Agreement  shall  be  terminated  90  days  after  service 
of  the  notice,  or  at  such  later  date  as  may  be  specified 
in  the  notice. 


i 


^jaES  posra 
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UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 
San  Bruno,  CA   94099 


November  29,  1983 

Mr .  Verl i  n  Gaski 1  1 
Fergus  County 

308  Bank  Electric  Building 
Lewistown,  Ml   59457 

Dear  Mr  .  Gaski  1  1  : 

The  United  States  Postal  Service  and  the  United  States 
Department  of  Agriculture  entered  into  an  Agreement  for  the 
Food  Coupon  Issuance  Program  on  January  14,  1980.   This  document 
includes  a  provision  requiring  the  U.  S.  Postal  Service  to 
conduct  an  annual  cost  study  so  that  transaction  fees  can  be 
adjusted  every  year  if  necessary. 

Enclosed  are  copies  of  the  Food  Coupon  Issuance  Agreement  to  be 
executed  by  the  Regional  Postmaster  General  and  State  or  County 
Agencies.   The  new  fee  of  $1.55  per  transaction  will  be  retro- 
active to  July  1,  1983.   Issuance  for  Agencies  which  have  not 
signed  the  new  contract  will  be  terminated  on  January  1,  1984. 

Please  sign  all  three  copies  of  the  contract  and  return  one  copy 
to:   Edward  L.  Broglio,  General  Manager,  Customer  Programs 
Division,  Western  Postal  Region,  WE611,  San  Bruno,  CA 
94099-0611.   The  original  and  the  second  copy  are  for  your 
records.   If  you  have  any  questions  regarding  the  contract  or 
would  like  to  discuss  mail  issuance  of  food  coupons,  please 
contact  our  Retail  Branch  at  (415)  876-9276  for  assistance. 


Sincerely, 


,/ 


/ 


C/i. 


^<^:♦^ 


M a u r  1  c eyU  .v Johnson 

Regional  'Director 

Customer  Services  Department 

End  osures 


cc :   Lee  J.  Tickel 1 

Deputy  Administrator 
Economic  Assistance  Division 
Dept.  Social  &  Rehabilitation 
P.  0.  Box  4210 
Helena,  MT   59604 


Services 


4.  The  Postal  Service  agrees  not  to  enter  into  subcontract 
for,  assign  or  transfer  any  of  the  work  comtemplated  under 
this  contract.  •}' 

5.  The  parties  agree  that  in  the  event  of  litigation  concerning 
this  agreement,  venue  shall  be  the  U.  S.  District  Court  for 
the  district  of  the  .State  of  Montana. 

Upon  termination  of  this  Agreement,  a  close-out  audit 
will  be  performed  by  the  parties  and  the  remaining 
coupons  returned  to  the  agency  designated  by  the 
U.  S.  Department  of  Agriculture. 


UNITED  STATES  POSTAL  SERVICE 
BY 


.ona'l  Poscraaster  General 
Western  Region 


STATJU^  MONTANA  -  SRS 

BY  C  J^^^^L'j^/^r. 

/:dac]r  R.  Carlson,  Administrator 
'''^Economic  Assistance  Division 


Approved  by    rijlLiJ.t  T.  C>^i:^ Date  3-55^;^^^ 

Approved  for  Legal  Content  by   \^  j;:> Date  "^JzJy/^^O 


KJ  KJ    \J 


4.  The  Postal  Service  agrees  not  to  enter  into  subcontract 
for,  assign  or  transfer  any  of  the  work  comtemplated  under 

u  this  contract.  [l* 

5.  The  parties  agree  that  in  the  event  of  litigation  concerning 
this  agreement,  venue  shall  be  the  U.  S.  District  Court  for 
the  district  of  the  .State  of  Montana. 

Upon  termination  of  this  Agreement,  a  close-out  audit 
will  be  performed  by  the  parties  and  the  remaining 
coupons  returned  to  the  agency  designated  by  the 
U.  S.  Department  of  Agriculture. 


UNITED  STATES  POSTAL  SERVICE 

BY  ^^^^g^^^\2^^^:^^^ 

^^gioniTi  Postmaster  General 
Western  Region  ' ' 


STATF^ef  MONTANA  -  SRS 


BY 


Ll40,A^ 


/^acir  R.  Carlson,  Administrator 
Economic  Assistance  Division 


Approved  by  _KaI±5l_£_^M^0 

Approved  for  Legal  Content  by  "l)S Date-^l^y/ao 


Date 


-^2b.2^:Lac?_ 


r,  cx  r 
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UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 

San  Bruno,  CA  94099 


NovefTiber    29,    1983 

Ms.    Wanda    Stout 
Jefferson    County 
P.    0.    Box    H 
Boulder,    Ml      59632 

Dear    Ms .    Stout : 

The  United  States  Postal  Service  and  the  United  States 
Department  of  Agriculture  entered  into  an  Agreement  for  the 
Food  Coupon  Issuance  Program  on  January  14,  1980.   This  document 
includes  a  provision  requiring  the  U.  S.  Postal  Service  to 
conduct  an  annual  cost  study  so  that  transaction  fees  can  be 
adjusted  every  year  if  necessary. 

Enclosed  are  copies  of  the  Food  Coupon  Issuance  Agreement  to  be 
executed  by  the  Regional  Postmaster  General  and  State  or  County 
Agencies.   The  new  fee  of  $1.65  per  transaction  will  be  retro- 
active to  July  1,  1983.   Issuance  for  Agencies  which  have  not 
signed  the  new  contract  will  be  terminated  on  January  1,  1984. 

Please  sign  all  three  copies  of  the  contract  and  return  one  copy 
to:   Edward  L.  Broglio,  General  Manager,  Customer  Programs 
Division,  Western  Postal  Region,  WE611,  San  Bruno,  CA 
94099-0611.   The  original  and  the  second  copy  are  for  your 
records.   If  you  have  any  questions  regarding  the  contract  or 
would  like  to  discuss  mail  issuance  of  food  coupons,  please 
contact  our  Retail  Branch  at  (415)  876-9276  for  assistance. 

Si  ncerely  , 


Mauri  ce    CK/Oohnson 

Reg  i  onaf  Oi  rector 

Customer    Services    Department 

Enclosures 


cc:   Lee  J.  Tickell 

Deputy  Administrator 
Economic  Assistance  Division 
Dept.  Social  &  Rehabilitation 
P.  0.  Box  4210 
Helena,  MT   59604' 


Services 


(. 


i 
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UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 
San  Bruno,  CA  94099 


November  29,  1983 

Ms.  Delores  M.  Shelton 
Val 1 ey  County 
P.  0.  Box  272 
Glasgow,   MI   59230 

Dear  Ms.  Shelton: 

The  United  States  Postal  Service  and  the  United  States 
Department  of  Agriculture  entered  into  an  Agreement  for  the 
Food  Coupon  Issuance  Program  on  January  14,  1980.   This  document 
includes  a  provision  requiring  the  U.  S.  Postal  Service  to 
conduct  an  annual  cost  study  so  that  transaction  fees  can  be 
adjusted  every  year  if  necessary. 

Enclosed  are  copies  of  the  Food  Coupon  Issuance  Agreement  to  be 
executed  by  the  Regional  Postmaster  General  and  State  or  County 
Agencies.   The  new  fee  of  $1.65  per  transaction  will  be  retro- 
active to  July  1,  1983.   Issuance  for  Agencies  which  have  not 
signed  the  new  contract  will  be  terminated  on  January  1,  1984. 

copy 


Mauri  ce;^j  .-'Johnson 

Regional  Di  rector 

Customer  Services  Department 

Enclosures 


cc:   Lee  J.  Tickell 

Deputy  Admi  ni  strator 
Economic  Assistance  Division 
Dept.  Social  &  Rehabilitation 
P.  0.  Box  4210 
Helena,  MI   59604 


Servi  ces 


^ 


^^TES  POST^ 


UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 

San  Bruno,  CA  94099 


November    29,    1983 

Mr.    Einery    Smith 

Mad  i  son    County 

P.    0.    Box    75 

Virginia  City,  MI   59755 

Dear  Mr  .  Smi  th  : 

The  United  States  Postal  Service  and  the  United  States 
Department  of  Agriculture  entered  into  an  Agreement  for  the 
Food  Coupon  Issuance  Program  on  January  14,  1980.   This  document 
includes  a  provision  requiring  the  U.  S.  Postal  Service  to 
conduct  an  annual  cost  study  so  that  transaction  fees  can  be 
adjusted  every  year  if  necessary. 

Enclosed  are  copies  of  the  Food  Coupon  Issuance  Agreement  to  be 
executed  by  the  Regional  Postmaster  General  and  State  or  County 
Agencies.   The  new  fee  of  $1.65  per  transaction  will  be  retro- 
active to  July  1,  1983.   Issuance  for  Agencies  which  have  not 
signed  the  new  contract  will  be  terminated  on  January  1,  1984. 

Please  sign  all  three  copies  of  the  contract  and  return  one  copy 
to:   Edward  L.  Broglio,  General  Manager,  Customer  Programs 
Division,  Western  Postal  Region,  WE611,  San  Bruno,  CA 
94099-0611.   The  original  and  the  second  copy  are  for  your 
records.   If  you  have  any  questions  regarding  the  contract  or 
would  like  to  discuss  mail  issuance  of  food  coupons,  please 
contact  our  Retail  Branch  at  (415)  876-9276  for  assistance. 


Sincerely, 


Maurice  J^ 

Regional 

Customer 


Johnson 
D  1^r  e  c  1 0  r 
Services  Department 


End  osures 


cc:   Lee  J.  Tickell 

Deputy  Administrator 
Economic  Assistance  Division 
Dept.  Social  &  Rehabilitation 
P.  0.  Box  4210 
Helena,  MT   59604 


Serv  i  ces 


f 


^T£S  POST^ 


UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 
San  Bruno,  CA  94099 


NovefTiber  29,  1983 

Mr .  J .  T .  Brown! ee 
Roosevel  t  County 
Courthouse  Building 
Wol f  Point  ,  MT   59201 

Dear  Mr .  Brown  1 ee : 

The  United  States  Postal  Service  and  the  United  States 
Department  of  Agriculture  entered  into  an  Agreement  for  the 
Food  Coupon  Issuance  Program  on  January  14,  1980.   This  document 
includes  a  provision  requiring  the  U.  S.  Postal  Service  to 
conduct  an  annual  cost  study  so  that  transaction  fees  can  be 
adjusted  every  year  if  necessary. 

Enclosed  are  copies  of  the  Food  Coupon  Issuance  Agreement  to  be 
executed  by  the  Regional  Postmaster  General  and  State  or  County 
Agencies.   The  new  fee  of  $1.65  per  transaction  will  be  retro- 
active to  July  1,  1983.   Issuance  for  Agencies  which  have  not 
signed  the  new  contract  will  be  terminated  on  January  1,  1984. 

Please  sign  all  three  copies  of  the  contract  and  return  one  copy 
to:   Edward  L.  Broglio,  General  Manager,  Customer  Programs 
Division,  Western  p-ostal  Region,  WE611,  San  Bruno,  CA 
94099-0611.   The  original  and  the  second  copy  are  for  your 
records.   If  you  have  any  questions  regarding  the  contract  or 
would  like  to  discuss  mail  issuance  of  food  coupons,  please 
contact  our  Retail  Branch  at  (415)  876-9276  for  assistance. 


Sincerely, 


Maurice^J'^ 
Reg  i  onal 
Customer 


Johnson 
Di  rector 
Serv  i  ces 


Department 


End  osures 


cc  :   Lee  J.  Ti  ckel 1 

Deputy  Administrator 
Economic  Assistance  Division 
Dept.  Social  &  Rehabilitation 
P.  0.  Box  4210 
Helena,  MT   59604 


Servi  ces 


( 


c? 
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UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Otdce 

San  Bruno,  CA  94099 


December  22,  1982 


Mr.  Gary  Blewett,  Director 
Division  of  Economic  Assistance 
Department  of  Public  Welfare 
801  North  Last  Chance  Gulch 
P.  0.  Box  4210 
Helena,  MT  59604 

Dear  Mr.  Blewett: 


The  current  agreement  between  the  United  States  Department  of  Agriculture 
(USDA)  and  the  United  States  Postal  Service  (USPS)  stipulates  that  USPS 
will  conduct  an  annual  cost  study  of  the  Food  Stamp  Program  so  that  trans- 
action fees  can  be  adjusted. 

The  Postal  Service  has  completed  the  cost  study  and  notified  USDA  that  the 
transaction  fee  for  tne  balance  of  Postal  Fiscal  Year  1983  will  be  $l.-58 
per  transaction.  Accordingly,  the  Food  Coupon  Issuance  Agreement  executed 
by  the  Regional  Postmaster  General  and  the  State  or  County  Agencies  is  to  be 
amended. 

Enclosed  are  three  copies  of  the  Over-the-Counter  Issuance  Agreement, 

Amp  nrlmo  n■^      '^         -hn     Kq      Clnnnrl      K  \/     t-h^i      Q-f  a -h  q  /Pr*i  in  ^  \/     flrlm-i  n -i  c -h  na  + /-\  r  Tho      na\a 


jfjici     ui      uiic    uvc  I  -  oiic-i^uuii  LCI      laauaiii-c    n 

Amendment  3,  to  be  signed  by  the.  State/County  Administrator. 
of  $1.58  per  transaction  will  be  effective  March  1,  1983.   I 


The  new  fee 
eiit;i,Livfc;  I'ldruii  i,  lyoo.   issuance  service 
for  Agencies  which  have  not  signed  and  returned  the  Amendment  will  be 


terminated  90  days  after  March  1,  1983. 

Please  return  one  signed  copy  to  the  General  Manager,  Customer  Programs 
Division,  Western  Postal  Region,  WE611,  San  Bruno,  CA  94099-0510,  The 
other  copies  are  for  your  records.   If  you  have  any  questions  regarding 
the  contract  or  would  like  to  discuss  mail  issuance  of  food  coupons, 
please  contact  our  Retail  Branch  at  (415-876-9276)  for  assistance. 

Sincerely, 


Maurice  J./Jc 

Regional    Director 

Customer  Services  Department 

Enclosures 


( 


(I 


OVER-THE-COUNTER  ISSUANCE 
AMENDMENT  NO.  3 


The  Food  Coupon  Issuance  Agreement  which  the  parties  signed  in  1980  is 
hereby  amended  effective  March  1,  1983  to  increase  the  fee  set  forth 
in  the  first  sentence  of  Section  4  of  Part  I  from  $1.53  to  $1.58  per 
transaction.  All  other  elements  of  the  Agreement  remain  the  same. 


AT&5  POSTAL  SERVICE 


B^crfonTl    Postmaster  General 
/Western  Region 

COUNTY  OF 
BY 


^» 


OVER-THE-COUNTER  ISSUANCE 
AMENDMENT  NO.  3 


The  Food  Coupon  Issuance  Agreement  which  the  parties  signed  in  1980  is 
hereby  amended  effective  March  1,  1983  to  increase  the  fee  set  forth 
in  the  first  sentence  of  Section  4  of  Part  I  from  $1.53  to  $1.58  per 
transaction.  All  other  elements  of  the  Agreement  remain  the  same. 


Re'rffonTl  Postmaster  General 
/Western  Region 


/ 


COUNTY  OF 
BY 


(T 


OVER-THE-COUNTER  ISSUANCE 
AMENDMENT  NO.  3 


The  Food  Coupon  Issuance  Agreement  which  the  parties  signed  in  1980  is 
hereby  amended  effective  March  1,  1983  to  increase  the  fee  set  forth 
in  the  first  sentence  of  Section  4  of  Part  I  from  $1.53  to  $1.58  per 
transaction.  All  other  elements  of  the  Agreement  remain  the  same. 


UmT^?r^!\J^  POSTAL  SERVICE 

4 


Bffi^orral    Postmaster  General 
/Western  Region 

/ 

COUNTY  OF 


BY 


L 


i 


*     I,     *     A 


February   25,    198:? 


UNITED  STATE5J  f'OSTAI.  StriViCE 
Weslorn  ni.'gkKinl  Oflice 
San  Bruno"  CA   r!inc;n_05f)0 


V.r.   Gary  LHov/ett,   Director 

(FS  Supr.) 

Division   of   Econo::iic   Assistant 

Dept.    or   Public  l.'jlfare 

801    North   Last  Church   Gulch 

?.    0.    Box  4210 


D-2ar  I'lr.    Blewatt: 


Further   reference   is  made   to   our   letter  to  you   dated   September  30, 
1981    notifying  your   agency  of  Amendnient   flo.    1    to   the  Over-thG-Counter 
Issuance  of  Food  Coupon  Agr-eeiiient  v/heroby  v-e  chanced   the    fee   in   Section 
4  of   Part    I   frc:T  $1.'12  to   $1.71    per   transaction.      This   has   not  yet  be3n 
roLified   by  youi-   agency  although   it   was   effective   Hoven^ber   1,    1981    and 
you   have   bee-i   accepting  our  billings. 

Ho'./evor,   a    later   revie'.-/  by  thie  U.    S.    Postal    Service  and  the  U.    S.    Department 
of  Agriculture   identified   certain   questionable   cost   eloL-ients/ factors 
charged  to  tlie  Fo'id  Coupon   Progrant  th  it  were   revised   or  eliininatcd 
there'jy   rodiicing    the   foe   for   the   Covern.Tient   Fiscal    Year   1902   fro:."!  $1.71 
to   $1.5';   for   O'lC   transactions. 

Vie   have   rcqi^ested   our  iianagei.ient   Sectional    Cerrters   that   bill   your   agency 
to   Tvjll    bac';   the    fee  charged   to  your   state/coufi ty   froin   $1.71    to   $1.53 
per  trcUisaction   -.iiid   to   retr~oacti vely   adjust   th.e   ovorpaynvents   charged 
since   Ilovnieber   1  ,    1981 . 

--Altliough   the   $1.53  fee   is  deei.ied   to   be   effective   November   1,    1981,   we  ar^ 
enclosing   three  copies   of  Arr.endaerit   No.    2  to  t'le   Over-the--Couri ter    Issuance 
Agree.nent   to   be   sigried   by   the   State/County  Adnii  ni  strator-. 

Please   return   one   signed   copy   to   the   General    ilanager,    Custo;ner   Progranis 
Division,   Western   Postal    Reg'ion,   HlGII  ,   San   I'runo,    Ch   9'',U99-0ulU.      T!ie 
other  co.oies   are   for  your   records.      CDntact   our   Petail    liianch   at    (415) 
H7G-9276   if  you   h  ;ve   cjuestions. 

Sincerely, 


W  ■  1 1  i  ai!i  h'.  Gon.'.).! 
iVeg  i  ora  I  Di  rector 
GusLo.-er  Services  D;.M)arti.!ent 


Kh{.  losuru; 


OVER-THE-COUNTFk  ISSUANCE 


AMENDMENT  NO.  2 


The  Food  Coupon  Issuance  Agreement  v/hich  the  parties  signed  in  1980  is 
retroactively  annencled  effective  October  3,  1981  to  decrease  to  fee  set 
forth  in  Amendinent  No.  1  relative  to  the  first  sentence  of  Section  4  oi 
Part  I  from  $1.71  to  $1.53  per  transaction.   All  other  elerr'.ents  of  the 


Agreement  renain  the  same. 


UNITED  STATES  POSTAL  SERVICE  /I 


iY 


Regional  Postmaster 
Western  Region 


-icr:^'!^ 


O 


COUNTY  OF 
BY 


^ 


<c 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SCH  WINDEN,  GOVERNOR 


STATE  OF  MONTANA 


July  16,  1985 


John  McNeil 

Customer  Programs  Division 
United  States  Postal  Service 
Western  Regional  Office 
San  Brueno,  CA  94099-0001 

RE:  Food  Stamp  Issuance  Contract  Amendment 

Dear  Mr.  McNeil : 

Enclosed  is  a  signed  copy  of  Amendment  No.  5  to  the  Food  Stamp  Issuance 

contract  between  the  U.S.  Postal  Service  and  the  Department  of  SRS  for  the 

Deer  Lodge  County  Program.   Payment  for  June  transactions  will  be  at  the 
increased  rate. 


Sincerely, 


,tf;^>^^;^ 


u 


Ee  /3.  Tickel  1 
)eputy  Administrator 
Economic  Assistance  Division 

CEF/MC/025 

Enclosures 

cc   Charlotte  Fuson 


\ 


'-  V  (  ij'  J:  OPPO"'  'r  MTV  ..  •.•i'i  o  •  r^ 


( 


OVER-THE-COUNTER  ISSUANCE 
AMENDMENT  NO.  5 


The  Food  Coupon  Issuance  Agreement  which  the  parties  signed  in 
1983  is  hereby  amended  to  increase  the  fee  set  forth  in  the  first 
sentence  of  Section  4  of  Part  I  from  $1.65  to  $1.72  per 
transaction  effective  June  1,  1985,  and  from  $1.72  to  $1.82  per 
transaction  effective  October  1,  1985. 


I 


UNITED  STATES  ,;'OSTAL  SERVICE 


BY 


/^-r^-^-^'- 


Regi-onal  Postmaster  Genera 
Western  Region 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SCHWINDEN.  GOVERNOR 


PO  B0X4210 


STATE  OF  MONTANA' 


November  4,  19  83 


HELENA,  MONTANA  59604 


Edward  L.  Broglio 
General  Manager 
U.S.  Postal  Service 
Western  Regional  Office 
San  Bruno,  CA   94099 

RE:   Food  Stamp  Issuance  Contracts 

Dear  Mr.  Broglio: 

As  requested  in  your  letter  dated  October  5,  1983,  enclosed  is  a 
list  of  the  six  Montana  counties  that  will  require  a  contact  with 
the  U.S.  Postal  Service  for  food  stamp  issuance  services.  For 
your  information,  the  Deer  Lodge  Welfare  Office  is  now  admin- 
istered by  the  State  office,  so  the  contract  for  that  county  will 
be  negotiated  through  this  office. 

The  counties  have  been  advised  that  your  office  will  be  contract- 
ing directly  with  each  county.  As  soon  as  our  office  receives  a 
copy  of  the  final  contract,  reimbursement  will  be  made  retro- 
active to  July  1,  1983. 

In  order  to  effect  the  rate  increase  prior  to  July,  1983,  we  will 
need  you  to  send  us  an  amendment  to  the  contract  in  force  at  the 
time.  The  amendment  will  need  to  have  the  effective  date  of  the 
increase.  Please  send  this  to  our  office  as  soon  as  possible  so 
the  correct  reimbursement  can  be  made. 


Sincerely, 


.ckell 
Deputy    Administrator 
Economic    Assistance    Division 

TH3/C 

Enclosure 


cc:    Charlotc   Fuson 
Randy   Bowsher 


AN  EQUAL  OPPORTumry  IMPLOYER 


e 


Fergus  County 

308  Bank  Electric  Building 

Lewi St own,  MT   59457 

Verlin  Gaskill 

538-7468 

Jefferson  County 

Box  H 

Boulder,  MT   59632 

Wanda  Stout 

225-3327 

Madison  County 

Box  7  5 

Virginia  City,  MT   59755 

Emery  Smith 

843-5361 

Roosevelt  County 
Courthouse  Building 
Wolf  Point,  MT   59201 
J.  T.  Brownlee 
653-1590,  Ext.  32 

Valley  County 

Bo5N^2 

Glasgo^ss,    MT      59230 

Delores    MxShelton 

228-2489   \,^_^ 

Deer  Lodge  County 
Lee  J.  Tickell 
Department  of  SRS 
Box  4210 

Helena,  MT   59601 
449-4545 


TH3/b 


L 


c 


c 


T 


United  States 


:(A J];  Department  of 
'^b*}    Agriculture 


Food  and 

Nutrition 

Service 


APR  -5    Vh 
ECONOMIC  ASSISTANGL' 


Mountain 
Plains 

11AR25    19G5 
cCOHOHlC  ASSiSTANCE 


2420  West  26th  Avenue 
Denver,  CO  80211 

MPFN-200:FS    10-3 


WAR 


2  2  ^98S 


Mr.  David  M.  Lewis,  Director 
Social  and  Rehabilitation  Services 
Attention:   Mr.  Jack  D.  Ellery, 

Administrator 
P.O.  Box  4210 
Helena,  Montana  59604 


YT^r-^  'f^T^^ 


i      ''4   ■■] 


SI^ 


:^AR25'85 
Di:;ZCTC:i3  OFFICE 


Dear  Mr.    Lewis: 

Subject:   Family  Nutrition  Programs  -  U.  S.  Postal  Service  Transaction  Fee 

The  U.  S.  Postal  Service  (USPS)  has  updated  its  Fiscal  Year  1985  costs 
associated  with  the  over-the-counter  issuance  of  food  stamps. 

For  the  balance  of  Fiscal  Year  1985  the  fee  will  be  $1.72  per  transaction. 
This  is  an  increase  of  seven  cents  over  the  transaction  fee  for  Fiscal 
Year  1984.   The  fee  will  be  $1.82  per  transaction  for  Fiscal  Year  1986. 
Usually,  updates  by  the  USPS  take  effect  at  the  beginning  of  the  Fiscal 
Year.   However,  this  year  their  labor  contract  expired  and  they  were  unable 
to  determine  costs  on  a  normal  schedule. 

Please  advise  your  local  offices  using  over-the-counter  issuance  of  the 
new  transaction  fees.   Your  office  may  proceed  to  amend  your  agreement  to 
reflect  the  new  transaction  fees  as  soon  as  possible. 

If  you  have  any  questions,  please  let  us  know.   Your  continued  cooperation 
is  appreciated. 

Sincerely, 


ALLAN   C.   >JICKELJ 

Regional  Director 

'Family  Nutrition  Programs 


r. 


Q 


i 


^^^i.  United  States 
!f( Ail)  Department  of 
"^^    Agriculture 


Food  and 

Nutrition 

Service 


Mountain 
'        '     'Region 


CZC-5   'r[2 


ECGiiOUlC  AS3i3iHMi.c 


2420  West  26th  Avenue 
Denver,  CO  80211 
MPFN-200:FS    9-4-3 


NOV  ?.  3  1983 


1 1'^  -^rll '  ' 


e  ^^'f 
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Mr.  John  LaFaver,  Director  "     -  • -r''^^ 

Social  and  Rehabilitation  Services  _     ^ _ ^  •  -  " '  ' 

P.  O.  Box  4210  :^---' 

Helena,  Montana  59604 

Dear  Mr.  LaFaver: 

Subject:  Family  Nutrition  Programs  -  Postal  Service  Transaction  Fee 

This  is  to  advise  you  that  the  Postal  Service's  fee  for  over  the  counter 
issuance  of  food  stamps  will  be  $1.65  per  transaction  in  Fiscal  Year  1984 

We  are  sorry  to  be  so  late  in  advising  you  of  this,  but  we  have  just 
recently  been  notified  of  the  increase. 


We  appreciate  your  continued  cooperation. 
Sincerely, 


Regional  Director 

Family  Nutrition  Programs 


^ 


L 


a 


^f:> 


UNITED  STATES  POSTAL  SERVICE 

Western  Regional  Office 
San  Bruno.  CA  94099-0001 


*^^--Bf;3 


May  26,  1983 


Mr.  Lee  J.  Tickell 

Deputy  Administrator 

Economic  Assistance  Division 

Department  of  Social  &  Rehabilitation  Services 

State  of  Montana 

P.  0.  Box  4210 

Helena,  MT  59604 

Dear  Mr.  Tickell : 

This  refers  to  your  letter  to  us  dated  May  2,  1983  concerninq  the  status 
of  the  contract  between  the  State  of  Montana  and  the  United  States 
Postal  Service. 

We  apologize  for  the  delay  in  processing  the  Montana  State  version  of 
the  Food  Coupon  Over-the-Counter  Issuance  Agreement  you  recommended. 
Our  review  should  be  consummated  in  the  near  future  and  sent  to  you 
for  the  state's  consideration. 

During  the  interim  we  propose  to  continue  serving  your  recipients  as  we 
are  presently  doing  with  the  necessary  adjustments  to  be  made  when  the 
agreement  has  been  completed. 

Sincerely, 


Darwin  E.  Sharp  ^ 
Acting  General  Manager 
Customer  Programs  Division 


c 


c 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SCHWINDEN.  GOVERNOR 


PO.  B0XA210 


?rATF  OF  MONTANA 


HELENA.  MONTANA  59504 


'^. 


May  2,  19  3  3 


J. A.  Ryan,  General  Ilanager 
Customer  Programs  Division 
U.S.  Postal  Service 
San  Bruno,  CA    94099-0610 

RE:   Food  Stamp  Issuance  Contracts 

Dear  Mr.  Ryan: 

Seven  Montana  counties  subcontract  the  food  stamp  issuance 
services  to  the  Postal  Service.   In  July,  1982,  contracts 
from  these  counties  were  sent  for  your  review  and  signature. 

Mr.  John  McNeil  called  Charlotte  Fuson  of  my  staff  and  ad- 
vised that  Postal  Service  legal  staff  would  be  corresponding 
with  us  on  the  contract  provisions  that  were  unacceptable. 
As  this  information  has  not  been  received,  I  am  requesting 
you  send  a  copy  of  the  proposed  Postal  Service  contract  for 
our  review.  We  would  appreciate  receiving  this  as  soon  as 
possible  as  the  increase  in  reimbursement  will  not  be  made 
until  a  contract  is  negotiated. 

If  you  have  any  questions  on  this  please  call  Charlotte  Fuson 
at  (406)  449-4540. 


Sincerely 


•^ac^t  ^^ ' 


nistrator 
n 


CF/nlf 
'cc:   Charlotte  Fuson 


IfJ  tOUAl  OPPOH'U'JITY  CMPLOyER 
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r 


r 
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/p^Z>-J      United  States 
lii  :y4]]       D=3£-^merit  of 
Sr^i:^--        Acric-it-re 


SiO":  -s'K  Ce-'e:  Drive 


v." 


nepiy  to 

Artn.  of:       pi_?  1  gi 


\ 


JAh  1  "^  ^^3 


•  Subject:      ji^-p_  U.S.    Postal   Service   TraiLsacrion  Fee 


To: 


ALL  RZGIOKAL  DLRZCTORS 
FA^ilLY  NL'TPJITION  rROC-RjtHS 


Attached  for  jour  inf ormation  is  a  copy  of  the  letter  froa 
i^r.  Willian  B.  Thcnias ,  General  Manager,  Delivery  and  Retail  Policy 
Division  concerning  the  new  transaction  fee  for  over-the-counter 
issuance  of  food  coupons.   Please  advise  your  States  using 
over-the-counter  issuance  of  the  new  fee  of  Si. 58  per  transaction. 
Ve  requested  fro:i  the  Postal  Service  a  copy  of  their  cost  study  vhici 
supported  the  increased  frcn  £1.53  to  SI. 58  for  our  review. 

As  we  mentioned  in  our  San  Antonio,  Texas  meeting,  we  would  like  to 
receive  fron  each  ?>.egion,  agenda  itens  for  our  forthcoziing  rieeting  w: 
'.   the  Postal  Service.   Ve  are  still  missing  responses  fron  some  of  the 
P.egions.   We  would  appreciate  it  if  you  could  provide  us  with  your 
input  as  soon  as  possible. 

-  Your  cooperation  is  appreciated. 


H.  A.  SCUPiOCK 

Director 

Prcgran  Accountability  Division 


ittachcent 


rJ'V/ 


f^^ 


j^""      -. 

:W^ 


unite: 


STATES  POSTAL  SEnVlC: 
475  L'Sr,;£nT  P'.a^a,  SW 
W2Shing:on,  DC  20250 


9     DEC  t3S2 

Mr.  Virgil   Conrad 
Deputy  Adiiiinistrator 
Family  Nutrition  Program 
500  12th  Street,  S.W. 
Washington,   D.C.    20250 

Dear  Mr.  Conrad: 

The  Econc-mics  and  Cost  Benefits  Division  has  co-:npleted  an  update 
of  costs  related  lo  the  over-the-counter  issuance  of  food  coupons 

Tne  update  is  prepared  on  the  assumption  that  there  is   no  pro- 
cedural  change  in  food  coupon  handling.     The  new  fee  for  this 
service  v/ill   be  SI. 53  for  each  transaction. 

Please  feel   free-  to  contact  me  if  you  have  any  questions. 

Sincerely, 


William  B.  Th&mas,  General  Manager 
Delivery  and  Retail  Policy  Division 
Delivery  Services  Department 


SRS-AD-59 
(rev.  6/82) 


n. 


MONTANA  DEPT.  OF   SOCIAL  &   REHABILITATION  SERVICES 

CONTRACT  SUMMARY* 

) 


CONTRACT   NO: 
AMEND.   NO. 


84-012-20003-1 


\{'^.{:m\:\} 


RESP.  CENTER: 


^SOC/JZk 


#5 


4.>^''^'-SRS  cblSHTACT  PERSON: 


Lee  J.   Tickell 


;CNOH!C  AiiiSiAta.L 


5.     CONTRACT  PURPOSE:     Postal  Issuance  of  Food  Stanps 


e 


TYPE: 


X 


Contract 


D 


New 


□  Re 


X^Amend.    (date):      ,TnnP    1  ,     iqRi^ 


7.      CONTRACTOR: 
U.   S.   Postal  Services 


(NAME) 


8.       PAYMENT  BASIS  &  AMOUNT: 


Advance:  $ 


Western  Regional  Office  -  San  Bruno  QA     94g)9^nitcort:  $ 

S^^vic«  code: 


(ADDRESS) 


(PHONE) 


Fed.  I.  D.  or  SSN: 


Fixed  cort:  $ 
Actual  cc^^:  $ 
Proj.  no.  9^ts: 


GO 


cx) — rr- 


9.     TYPE  OF  ORGANIZATION:                                   □  For  Profit 
H  Other  (specify):  U.    S.    Governme-nt 


I     I  Non-Profit    = 


■=-       tj^i 


10.      FUNDING: 


t 


■ederal 
StBte 
3rd  Party 
In-Kind 
Other 


ORIGINAL 
AMOUNT  '' 

OPEN 


SUPPLE.  2 


TOTAL      $ 


ADJUSTMENT 
(+or-)3 


TOTAL/ 
REVISED 
AMOUNT 

OPFN 


SOURCE   NAME 


1  +2-  t 


1.  Allocation  for  the  period  from  the  contract  starting  date  thru  June  30. 

2.  Allocation  for  the  period  July  1  thru  contract  expiration  date.  The  time  period  covered  by  (1)  &  (2)  shall  not  exceed  12  mot. 

3.  To  be  used  for  amendments  only;  the  amount  is  for  memorandum  purposes  only. 


11.      CONTRACT   PERIOD: 

(Month)  (Day) 

From:  07         "  01 


(Y«ar) 

83 


DIVISION: 
LEGAL    UNIT: 
IRECTOR: 


12.     REMARKS:        Section  4  Part  1  from  $1.65 
to  $1.72  per  transaction  effective  June  1, 
1985;    from  SI. 72  to  $1.72  to  $1.8:?  per 


"'^f°"9f'=        0^'^J71.^pj^'_-".i.-r;^Q-.-,P^_^i/-.-..,8&-7-T         transaction  effective  October  1,    1985. 


U^RENCE: 


Vy^^^-^— ~ 


DATE: 
DATE: 
DATE: 


7-/<7-/> 

-   -^1  \'^^ 

\        ' 

•  Refer  to  contract  for  details. 


<L 


OVER-THE-COUNTER  ISSUANCE 
AMENDMENT  NO.  5 


The  Food  Coupon  Issuance  Agreement  which  the  parties  signed  in 
1980  is  hereby  amended  to  increase  the  fee  set  forth  in  the  first 
sentence  of  Section  4  of  Part  I  from  $1.65  to  $1.72  per 
transaction  effective  June  1,  1985,  and  from  $1.72  to  $1.82  per 
transaction  effective  October  1,  1985. 


UNITED  STATES  POSTAL  SERVICE 


BY 


'£yuu  ^^ 


Regional  Postmaster  General 


Western  Region 


y-So  'S'-^ 


0 ver-the-Count er  Issuance 

RECEIVED 

Whereas,  the  U.  S.  Postal  Service  (hereinafter,  "PcyyWP  '-'■^ 
Service")  and  the  U.  S.  Department  of  Agri  cuUu  r^'^^'S'D'^^^^'^^^'^'^'' 
entered  into  an  Agreement,  dated,  January  14,  1980, 
wherein  the  Postal  Service  indicates  its  willingness  to 
provide  food  coupon  issuance  service,  and  the  County/State 
(hereinafter,  "County  "/"State")  wishes  to  utilize  the 
services  of  the  Postal  Service  for  food  coupon  issuance,  the 
Postal  Service  and  the  County/State  now  agree  that: 

Part  I 

The  County/State  will: 

1.    Issue  to  persons  who  are  eligible  to  receive  food 
coupons  (hereinafer,  "Participant")  an  identifi- 
cation card.   The  identification  card  shall  include: 

a.  The  name  and  a  space"  for  the  signature  of  the 
Participant; 

b.  A  space  for  the  name  and  signature  of  the  Parti- 
cipant's authorized  representative  for  receiving 
food  coupons. 


2.    Provide  Participants  with  Authorization-to-Participate 
cards  (hereinafter  "ATP's"),  each  of  which  authorizes 
the  Postal  Service  to  issue  food  coupons  (hereinafter, 
"coupons")  to  the  Participant  or  the  Participant's 
representative.   Each  ATP  shall  include: 


r 


c 


a.  The  name  and  address  of  the  Participants; 

b.  The  total  value  of  the  coupons  to  be  issued; 

c.  The  period  during  which  the  ATP  is  valid,  placed 
conspicuously  on  the  front  of  the  ATP; 

d.  A  space,  preferably  on  the  front  of  the  ATP,  for 
the  signature  of  the  Participant  or  the  repre- 
sentative, if  any;  and 

e.  Blocks  showing  the  number  of  each  denomination  of 
coupon  books  to  be  issued  to  the  Participant. 

3.  Supply  the  Postal  Service  with  blank  forms  for  its  use 
as  needed  for  reporting  purposes. 

4.  Pay  the  Postal  Service  a  fee  of  $1.42  per  transaction. 
Each  redeemed  ATP  returned  by  the  Postal  Service  under 
this  Agreement  represents  a  single  transaction.   Pay- 
ment of  the  fee  will  be  made  within  15  days  after  the 
receipt  of  the  invoice  (which  will  include  any  adjust- 
ments necessary  due  to  the  correction  of  previous  invoices) 

5.  Review  the  Food  Coupon  Book  Reports,  U.  S.  Department 
of  Agriculture,  Food  and  Nutrition  Service  Form-250 
(hereinafter,  "FNS-250")  filed  by  the  Postal  Service 
under  this  agreement  and  specify  any  irregularities 
therein  to  the  postal  reporting  unit  within  60  calen- 
dar days  of  the  date  of  receipt  of  the  FNS-250.   The 
individual  ATP  with  respect  to  which  an  irregularity 


v^ 


r 


c 


is  reported  will  accompany  the  irregularity  report  to 
the  postal  reporting  unit  for  Postal  Service  review  for 
a  period  normally  not  to  exceed  15  calendar  days, 
except  that  any  ATP  needed  for  an  investigation  by  the 
Postal  Service  will  be  returned  upon  completion  of  the 
investigation.   Upon  specific  request  by  the  Postal 
Service,  other  ATP's  submitted  by  the  Postal  Service 
for  the  reporting  period  will  be  returned  to  the  postal 
reporting  unit  for  a  similar  review  period.   Any 
adjustments  determined  under  Section  8  of  Part  II  to  be 
owing  will  be  paid  promptly  upon  receipt  of  the  Postal 
Service  invoice. 

6.  Arrange  for  the  Postal  Service  to  receive  food  coupons 
directly  from  USDA's  designated  supply  agent.  On  a 
temporary  basis  in  times  of  special  need,  the  parties 
will  explore  and  use  other  available  sources  of  supply. 

7.  Rely  upon  the  Postal  Service  for  routine  audits  of  the 
Food  Coupon  Program  in  post  offices.   Any  necessary 
special  investigations  or  audits  will  be  done  in 
coordination  with  the  Postal  Service. 


8.    Consult  with  the  Postal  Service  concerning  any  proposed 
changes  in  practices  relating  to  ATP  design  beyond  the 
matters  specified  in  Section  2  of  this  Part  or  relating 
to  Postal  Service  acceptance  of  ATP's  and  issuance 


( 


i 


c 


of  coupons.  All  contacts  between  the  parties  relating 
to  this  Section,  Section  6,  and  Section  8  of  this  Part 
will  be  made  at  the  Postal  Service  Regional  level. 

Part  II 

The  Postal  Service  will: 

1.  Maintain  sufficient  records,  for  a  period  of  three 
years  following  the  month  of  origin  of  the  record,  of 
coupons  received,  issued  and  on  hand  to  maintain  an 
audit  trail.  In  cases  where  a  US DA  investigation  of 
specific  issuance  sites  is  in  progress,  and  upon 
written  request  from  USDA  to  the  Postal  Service  Records 
Officer,  the  Postal  Service  will  retain  the  pertinent 
records  as  specified  in  the  request  until  completion  of 
the  investigation. 

2.  Safeguard  and  protect  coupons  received. 


3.    Provide  the  following  service  at  mutually  agreed  upon 
Postal  Service  facilities  between  the  hours  of  10  A.M. 
and  3  P.M.,  Monday  through  Friday,  excepting  Postal 
Service  holidays  or  emergencies  when  regular  window 
service  is  not  available  and  such  other  days  as  may  be 
determined  by  prior  agreement  between  the  parties,  and 
including  such  other  days  as  may  be  mutually  agreed 
upon  : 


V 


r 


c 
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Issue  coupons  to  each  person  who  presents  and 
surrenders  a  current  ATP,  properly  signed,  and 
presents  an  Identification  Card  in  proper  form 
identifying  the  person  as  a  participant  or  an 
authorized  representataive.   ATP's  must  be 
signed  or  a  signature  specimen  be  executed  in 
the  presence  of  the  issuing  postal  employee. 
In  cases  where  the  Participant  or  the  repre- 
sentative is  unable  to  sign  his  name,  the 
employee  will  witness  the  "X"  mark  by  entering 
his  intials  beside  the  "X". 

4.  Supply  to  the  County/State  a  list  of  all  Postal  Service 
facilities  which  have  been  authorized  to  issue  coupons 
under  the  Agreement. 

5.  File  with  the  Cou nty /State ,  not  later  than  the  10th 
calendar  day  after  the  end  of  the  monthly  reporting 
period,  a  completed  FNS-250  report  covering  each 
participaing  postal  sectional  center  area  or  the  entire 
County/State. 

6.  Return  to  the  County/State,  at  agreed-upon  intervals, 
each  ATP  received  from  a  Participant. 


V 


( 


( 


c 


7.  Review  timely  reports  of  irregularities  in  the  FNS-250; 
provide  the  County /State  a  notice  of  correction  of  the 
FNS-250  upon  verification  by  the  Postal  Service  of 
reported  irregularities;  and  indemnify  the  County/State 
for  net  shortages  or  bill  the  County/State  for  net 
overages  promptly. 

The  Postal  Service  will  make  up  deficiencies  resulting 
from  the  use  of  forged,  counterfeit,  or  altered  ATP's 
only  where  such  condition  is  obvious  or  results  from 
the  action  of  a  postal  employee. 

8.  Be  responsible  for  losses  of  coupons  (as  a  result  of 
theft,  negligence,  or  whatever  cause)  as  follows: 


The  Postal  Service  will  transfer  to  the  County/ 
State  the  face  value  of  coupons  verified  by  the 
Postal  Service  upon  proper  audit  to  have  been 
received  in  accordance  with  this  Agreement  but 
neither  exchanged  for  ATP's  as  reported  in  an 
FNS-250  report  reconciled  under  this  Agreement  nor 
maintained  in  inventory,  unless  it  is  determined  to 
the  satisfaction  of  FNS  that  such  coupons  have  been 
destroyed  or  are  recovered  before  redemption. 
Audits  shall  be  made  as  provided  by  Section  7  of 
Part  I  and  Section  4  of  Part  III  of  this  Agreement. 


< 
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This  provision  does  not  cover  food  coupons  in  the 
possession  of  the  Postal  Service  as  mail  matter  or 
losses  as  a  result  of  misprinted  or  otherwise 
erroneously  prepared  ATP's. 

9.    In  consultation  with  the  County /State,  reduce  the 
number  of  coupon  issuing  outlets  when  a  mail-out 
program  is  established. 

Part  III 


1.  This  Agreement  shall  become  effective  on  June  1,  1980 
and  shall  continue  in  force  according  to  its  terms 
until  amended  or  terminated  as  hereinafter  provided. 

2.  Amendments  of  the  Agreement  shall  be  in  writing,  and 
shall  become  effective  on  the  date  fixed  by  the 
parties. 


3.    Either  party  may  terminate  this  Agreement  by  serving 

upon  the  other  a  written  notice  of  its  intention  to 

terminate.   This  agreement  shall  be  terminated  90  days 

after  service  of  the  notice,  or  at  such  later  date  as 

may  be  specified  in  the  notice. 


c 


Upon  termination  of  this  Agreement,  a  close-out  audit 
will  be  performed  by  the  parties  and  the  remaining 
coupons  returned  to  the  agency  designated  by  the  U.  S 
Department  of  Agriculture. 


UNITED  STATES  POSTAL  SERVICE 


Re^onal  ^o's t master  General 
Westep^  Region 


COUNTY/STATE 


7-jf^-i^^^ 


\ 
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April    9,   1985 


Mr.    Lee  J.   Tickell 
Deer  Lodge  County 
Department  of  SRS 
Box  4210 
Helena,  MT  59601 

Dear  Mr.   Tickell  : 


UNITED  STATES  POSTALSERVICE 
Western  Regional  Odice 
San  Bruno,  CA  94099_05]] 


HtiCEiVED    ■ 
AFR  12   1:55 
imWlZ  ASSISIAfiCl 


The  current  agreement  between  the  United  States  Department  of  Agriculture 
(USDA)  and  the  United  States  Postal  Service  (USPS)  stipulates  that  USPS  will 
conduct  an  annual  cost  study  of  the  Food  Stamp  Program  so  that  transaction 
fees  can  be  adjusted. 

We  normally  attempt  to  update  the  fees  to  become  effective  concurrent  with 
the  Postal  Service  Fiscal  Year  in  October.  Because  we  did  not  have  a  labor 
contract  we  were  unable  to  determine  costs  and  thus  the  new  fee  for  FY  1985. 
With  the  recent  arbitrator's  decision,  we  have  now  updated  our  cost  study  and 
notified  the  USDA. 

The  transaction  fee  for  the  balance  of  Postal  Fiscal  Year  1985  will  be  $1.72 
per  transaction,  and  for  FY  1986  it  will  be  $1.82  per  transaction. 
Accordingly,  the  Food  Coupon  Issuance  Agreement  executed  by  the  Regional 
Postmaster  General  and  the  State  or  County  Agencies  is  to  be  amended. 

Enclosed  are  three  copies  of  the  Over-the-Counter  Issuance  Agreement, 
Amendment  5,  to  be  signed  by  the  State/County  Administrator.  The  new  fees  of 
$1.72  per  transaction  will  be  effective  June  1,  1985  and  $1.82  per 
transaction  effective  October  1,  1985.  Issuance  service  for  Agencies  which 
have  not  signed  and  returned  the  Amendment  will  be  considered  for  termination 
90  days  after  June  1 ,  1985. 

Please  return  one  signed  copy  to  the  General  Manager,  Customer  Programs 
Division,  Western  Postal  Region,  WE611,  San  Bruno,  CA  94099-0610.  The  other 
copies  are  for  your  records.  If  you  have  any  questions  regarding  the 
contract  or  would  like  to  discuss  mail  issuance  of  food  coupons,  please 
contact  our  Retail  Branch  at  415-876-9276  for  assistance. 

Sincerely, 

Maurice  J.  Jjbhnsbn 

Regional  Director 

Customer  Services  Department 

Enclosures 


^ 


[ 
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Over-the-Counter  Issuance 

Whereas,  the  U.  S.  Postal  Service  (hereinafter,  "Postal 
Service")  and  the  U.  S.  Department  of  Agriculture  have 
entered  into  an  Agreement,  dated,  January  14,  1980, 
,  wherein  the  Postal  Service  indicates  its  willingness  to 
■  provide  food  coupon  issuance  service,  and  the  County/State 
(hereinafter,  "CountyV"State" )  wishes  to  utilize  the  services 
of  the  Postal  Service  for  food  coupon  issuance,  the  Postal 
Service  and  the  County  now  agree  that: 


Part  I 


.,.,      The  County  will: 
■.."■;  •    ^'         Issue  to. persons  who  are  eligible  to  receive  food 
L;-.-'  •       coupons  (hereinafter,  "Participant")  an  identifi- 
®®J'-  "^  ''^''^°"  ''^''^:      The  identification  card  shall  include: 
;VjJ>v"-  '        a-   The  name  and  a  space  for '  the  signature  of  the  ""'' 
i^C.--^;-::i^:- fe;^^^',^■.^.. -^^^'^icipant ;   ■  •         .  ■  ;  :.■""■..,;;-./.- C; ''■:.■•■  ^-^ 
^#^'^I?^^^^^*--'^  ^P^^^  for  the  name' and  signatui^e 'of '  the  Parti- 
f^?^J:-J^\r-y-^^^-  ■C^P^^'--^^    authorized  representative  for  receiving 

;;-^;'...;-  .  food  coupons. 


2. 


t 


Provide  Participants  with  Au thorizat ion-to-Part icipa te 
cards  (hereinafter,  "ATP's"),  each  of  which  authorizes 
the  Postal  Service  to  issue  food  coupons  (hereinafter, 
"coupons")  to  the  Participant  or  the  Participant's 
representative.   Each  ATP  shall  include: 


c 


f 


V 


•••.  .■'' 


I 


► 


a.  The  name  and  address  of  the  Participants; 

b.  The  total  value  of  the  coupons  to  be  issued; 

c.  The  period  during  which  the  ATP  is  valid,  placed 
conspicuously  on  the  front  of  the  ATP; 

d.  A  space,  preferably  on  the  front  of  the  ATP,  for 
the  signature  of  the  Participant  or  the  repre-' 
sentative,  if  any;  and 

e.  Blocks  showing  the  number  of  each  denomination 
of  coupon  books  to  be  issued,  to  the  Participant. 


3.    Supply  the  Postal  Service  with  blank  forms  for  its  u 
as  needed  for  reporting  purpo 


se 
ses. 


4.  Pay  the  Postal  Service  a  fee  of  51.65  per  transaction. 
Each  redeemed  ATP  returned  by  the  Postal  Service  under 
this  Agreement  represents  a  single  transaction.   Pay- 


^M.:        '"'"^  °'    ''^  '^'   "ii^  be  made  Within  15  days  after  the  ' 
mkM-Z^J^''^'^''   °^  the  invoice  (which  will  include  any  adjust- 
^ii^lfe^..^:^!.."^^^^,^^^^  due_  to  the  correction;:of  previous  invoices) 

;^^T:'-;."^^^^^  ^^^  ^-^  coupon  aook  Reports,  "u.  S.  Department" 

.:.  :.    ■   Of  Agriculture,  Food  and  Nutrition  Service  Form-250 

(hereinafter,  "FNS-250'M  fi^^^    u 

^iu  ;  filed  by  the  Postal  Service 

under  this  agreement  and  specify  any  irregularities 
therein  to  the  postal  reporting  unit  within  60  calen- 
dar days  Of  the  date  of  receipt  of  the  Fr;S-250.   The 
y  individual  ATP  with  respect  to  which  an  irregularity 


( 
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is  reported  will  accompany  the'  irregularity  report 
to  the  postal  reporting  unit  for  Postal  Service  review 
for  a  period  normally  not  to  exceed  15  calendar  days, 
except  that  any  ATP  needed  for  an  investigation  by  the 
Postal  Service  will  be  returned  upon  completion  of 
"■•■'•■•;  ■   the  investigation.   Upon  specific  request  by  the 

Postal  Service,  other  ATP's  submitted  by  the  Postal 
T;       Service  for  the  reporting  period  will  be  returned  to  the 
...':..;...     postal  reporting  unit  for  a  similar  review  period.   Any 
-.  ..      adjustments  determined  under  Section  8  of  Part  II  to  be 
owing  will  be  paid  promptly  upon  receipt  of  the  Postal 
Service  invoice.  .- 

6.    Arrange  for  the  Postal  Service  to  receive  food  coupons 
directly  from  USDA's  designated  supply  agent.  '  On 
a  temporary  basis  in  times  of  special  need,  the  parties 
v?..>/,'''^.?^-j;^;:^v>  "■'■■'" "^  ^'^P^^'^^^^nd  use  ottier  available  sources  of  supply. 


t 


J-v;^V"i^>;,  7.  :^-.  Rely  upon  the  Postal  Service  for  routine  audits  of 
,^;-.r:-^=.^^'M^,  ,.,^3  ^°°^  Coupon  Program  in  post  offices.  ~  Any  necessary 
:X;/Kr  .-'■   ;  ^P^^^^^  investigations  or  audits  will  be  done  in    " 
■■•'•"■         coordination  with  the  Postal  Service. 

8.    Consult  with  the  Postal  Service  concerning  anyproposed 
changes  in  practices  relating  to  ATP  design  beyond  the 
■  matters  specified  in  Section  2  of  this  Part  or  relat- 
ing to  Postal  Service  acceptance  of  ATP's  and  issuance 


of  coupons.   All  contacts  between  the  parties  relating 

to  this  Section,  Section  6,  and  Section  8  of  this 

Part  will  be  made  at  the  Postal  Service  Regional  level. 

Part  II 

The  Postal  Service  will: 

1.  Maintain  sufficient  records,  for  a  period  of  three  years 
following  the  month  of  origin  of  the  record,  of  coupons 

'   received,  issued  and  on  hand  to  maintain  an  audit 

trail.   In  cases  where  a  USDA  investigation  of  speci- 
fic issuance  sites  is  in  progress,  and  upon  written 
request  from  USDA  to  the  Postal  Service  Records  Officer, 
the  Postal  Service  will  retain  the  pertinent  records 
as  specified  in  the  request  until  completion  of  the 
investigation. 

2.  Safeguard  and  protect  couppns  received.  .    '' 

3.  Provide  the  following  service  at  mutually  agreed  upon 
■■'■■        Postal  Service  facilities  between  the  hours  of  10  A.M. 

and  3  P.M.,  Monday  through  Friday,  excepting  Postal 
Service  holidays  or  emergencies  when  regular  window 
service  is  not  available  and  such  other  days  as  may 
be  determined  by  prior  agreement  between  the  parties, 
and  including  such  other  days  as  may  be  mutually  agreed 
upon: 
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Issue  coupons  to  each  person  who  presents 
and  surrender  a  current  ATP,  properly 
signed,  and  presents  an  Identification 
Card  in  proper  form  identifying  the  per- 
son as  a  Participant  or  an  authorized 
representative.   ATP ' s  must  be  signed 
or  a  signature  specimen  be  executed  in 
the  presence  of  the  issuing  postal  em- 
ployee.  In  cases  where  the  Participant 
or  the  representative  is  unable  to  sign 
his  name,  the  employee  will  witness  the 
"X"  mark  by  entering  his  initials  beside 
the  "X."   ' 

4.    Supply  to  the  County  a  list  of  all  Postal  Service 

facilities  which  have  been  authorized  to  issue  coupons 
under  the  Agreement.   /'..- ^  -^- '•^•^:■•■i.-i.'t.-, -•••■■•--'•-•  ■.^"   '• 

:'■•;-!-:..  5'.'  File  with  the  County,  not  later' -than  the  10th 

-;■'••■■■■••'■•'   "  calendar  day  after  the  end  of  the  monthly  reporting  period, 

-'"'"  a  completed  FNS-250  report  covering  each  participating 

■■•.'■  p'ostai  sectional  center  area  or  the  entire  County. 

6.    Return  to  the  County,  at  agreed-upon  intervals, 
each  ATP  received  from  a  Participant. 


:.r    ■■■:■'•■■ 
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7.  Review  timely  reports  of  irregularities  in  the  FNS-250; 
provide  the  County/State  a  notice  of  correction  of  the 
FNS-250  upon  verification  by  the  Postal  Service  of 
reported  irregularities;  and  indemnify  the  County 

for  net  shortages  or  bill  the  County  for  net  overages 
iV;,         promptly.        ■  - 

The  Postal  Service  will  make  up  deficiencies  resulting 
.-•■■..■        from  the  use  of  forged,  counterfeit,  or  altered  ATP '  s 
only  where  such  condition  is  obvious  or  results  frorr. 
the  action  of  a  postal  employee. 

8.  Be  responsible  for  losses  of  coupons  (as  a  result  of 
theft,  negligence,  or  whatever  cause)  as  follows: 

The  Postal  Service  will  transfer  to  the  County 

the  face  value  of  coupons  verified 
:t;  "  ■  ■■  '  by  the  Postal  Service  upon  proper  audit 

•"■■.f  .  to  have  been  received  in  accordance  with 

j«iiisi:*}xii^.^?H^y^^-^^>-.  V    ^his  Agreement  but  neither  exchanged  for 
...,^^._ ..  _ .  ■■  ATP's  as  reported  in  an  FNS-250  report   : 

reconciled  under  this  Agreement  nor  main- 
■tained  in  inventory,  unless  it  is  deter- 
mined to  the  satisfaction  of  FNS  that 
such  coupons  have  been  destroyed  or  are 
recovered  before  redemption.   Audits  shall 
be  made  as  provided  by  Section  7  of  Part 
I  and  Section  4  of  Part  III  of  this  Agreement. 


♦ 


This  provision  does  not  cover  food  coupons  in  the 
possession  of  the  Postal  Service  as. mail  matter  or 
losses  as  a  result  of  misprinted  or  otherwise  erro- 
neously prepared  ATP's. 

9.    In  consultation  with  the  County,  reduce  the  number  of  coupon 
issuing  outlets  when  a  mail-out  program  is  established. 

Part  III 

1.  This  Agreement  shall  become  effective  upon  signature, 
shall  be  retroactive  to  July  1,  1983,  and  shall  continue 

In  force  according  to  its  terms  until  June  30,  1986  and  may 
be  amended  or  terminated  as  hereinafter  provided. 

2.  Amendments  of  the  Agreement  shall  be  in  writing,  and 
shall  become  effective  on  the  date  fixed  by  the 
parties .  '   .   .  ' 


■'  "  '  '  3V~   Either  party  may  terminate  this  Agreement  by  serving 
upon  the  other  a  written  notice  "of  its  intention 
to  terminate.   This  Agreement  shall  be  terminated 
90  days  after  service  of  the  notice,  or  at  such  later 
date  as  may  be  specified  in  the  notice. 


( 
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4.    Upon  termination  of  this  Agreement,  a  close-out  audit 
will  be  performed  by  the  parties  and  the  remaining 
coupons  returned  to  the  agency  designated  by  the 
U.  S.  Department  of  Agriculture. 


UNITED  STATES  POSTAL  SEP,VICE 


^uly,     Regional  ^st;aBster  General 
/   Western  Ri&gi'^^n 


COUNT 


BY 


C.  C 


^Vw-i^  A-^i-^ 


T 
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DEER  LODGE  COUNTY,  MONTANA 

FOOD  COUPON  ISSUANCE  AGREEMENT/AMENDMENT 

OVER-THE-COUNTER  ISSUANCE 

Part  1.4  of  the  Agreement  between  the  United  States  Postal 
Service  and  Deer  Lodge  County,  Montana  is  amended  as  follows: 

1.4   Pay  the  Postal  Service  a  fee  of  $2.01  per  transaction 
effective  October  1,  1987.   Each  redeemed  ATP  returned 
by  the  Postal  Service  under  this  Agreement  represents  a 
single  transaction.   Payment  of  the  fee  will  be  made 
within  15  days  after  the  receipt  of  the  invoice  (which 
will  include  any  adjustments  necessary  due  to  the 
correction  of  previous  invoices). 

All  other  elements  of  the  agreement  remain  the  same. 
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UNITED  STATES  POSTAL  SERVICE 


Andrew  S.  Walker 

Assistant  Postmaster  General 

Delivery  Services  Department 


COUNTY  OF  DEER  LODGE 


Date  ^^f7^/ 


Date 


C 
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DEPARTMENT  OF  HEALTH  &  HUMAN  SERVIC 


Ms.  Gail  Gray,  Director 
Department  of  Social  and 
Rehabilitation  Services 
P.O.  Box  8005 
Helena,  Montana  59604 


Social  Security  Administration 
Office  of  the  Regional  Commissioner 


Region  VIII 
/tederal  Office  Building 
/W96I  Stout  Street 
Denver    CO    80294 


FEB  22'^ 


vl^tS 


QlS^ 


to 


Dear  Ms.  Gray:  - 

Enclosed  is  your  copy  of  the  Memorandum  of  Understanding  between  the 
Social  Security  Administration  and  the  Economic  Assistance  Division 
of  the  Montana  State  Department  of  Social  and  Rehabilitation  Services, 
Thank  you  for  your  cooperation  in  this  matter. 

Sincerely, 


Leza  Gooden 

Regional  Commissioner 


Enclosure 


/. 


^^-p 


MEMORANDUM  OF  UNDERSTANDING 

BETWEEN 

SOCIAL  SECURITY  ADMINISTRATION 


C 


AND 

THE  STATE  OF  MONTANA 

DIVISION  OF  ECONOMIC  ASSISTANCE 

DEPARTMENT  OF  SOCIAL  AND  REHABILITATION  SERVICES 


C 


The  undersigned  representative  of  the  Social  Security 
Administration  (SSA)  and  State  of  Montana  agree  to  the  following 
arrangements  for  the  assignment  of  Social  Security  numbers  to 
applicants  and  recipients  of  aid  or  assistance  provided  by  the 
State  pursuant  to  the  State's  plan  approved  under  title  IV-A  and 
title  XIX  of  the  Social  Security  Act,  as  amended,  and  title  VII  of 
the  Food  Stamp  Act. 

A.  The  State  of  Montana  shall: 

1.  Obtain  full  and  complete  applications  for  a  Social  Security 
number  from  every  applicant  for  AFDC,  Food  Stamps,  or 
Medicaid  who  cannot  present  a  valid  Social  Security  card. 
The  State  shall  complete  such  applications  in  accordance 
with  guidelines  prepared  and  furnished  by  SSA.   The  State 
agrees  further  to  monitor  the  quality  of  work  activity. 

2.  Forward  the  completed  application  through  one  central 
control  point  in  the  State  to  the  SSA  district  office  in 
Helena,  Montana.   Any  applications  which  require  addi- 
tional development  will  be  returned  to  the  central  control 
point  in  the  State  for  appropriate  action. 

3.  Use  the  magnetic  feedback  tapes  sent  to  the  State  by  the 
SSA  to  update  its  enumeration  control  system.   The  State 
will  not  ask  the  SSA  to  revalidate  Social  Security  numbers 
once  it  has  received  this  information. 

4.  Provide  SSA  access  to  all  records  necessary  to  review  the 
applications  completed  by  the  State  for  adherence  to  the 
SSA  guidelines  for  establishing  or  validating  Social 
Security  numbers. 

5.  Permit  SSA  to  provide  all  necessary  training  to  State  and 
local  welfare  personnel  to  assure  accurate  completion  of 
the  Social  Security  number  application. 

6.  Inform  applicants  whether  disclosure  of  the  Social 
Security  number  is  mandatory  or  voluntary,  the  authority 
for  requesting  it  and  the  use  that  will  be  made  of  it. 

B.  The  SSA  shall  : 

1.  Provide  instructions  and  procedures  to  the  State  for 
proper  completion  of  the  application  for  the  Social 
Security  number  (SS-5). 

2.  Provide  initial  training  and  refresher  training  as  needed 
for  State  and  county  employees  in  the  enumeration  activ- 
ity. 
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3.  Notify  the  State  of  the  Social  Security  numbers  assigned 
or  verified  via  periodic  transfer  of  data  on  magnetic 
tape . 

4.  Periodically  evaluate  the  applications  being  completed  oy 
the  State  of  compliance  with  guidelines  provided  to  the 
State  by  SSA.   This  includes  access  to  any  records  and 
documents  in  the  possession  of  the  State  that  pertain  to 
the  establishment  of  validation  of  Social  Security 
numbers . 

There  shall  be  no  reimbursement  from  SSA  for  enumeration 
activities  conducted  pursuant  to  this  Memorandum  of  Under- 
standi  ng . 

The  conditions  and  activities  outlined  above  shall  become 
effective  April  1,  1988. 

This  Memorandum  of  Understanding  may  be  terminated  at  any  time 
by  the  mutual  consent  of  both  parties  or  upon  90  days  advance 
notice  by  either  party. 

This  understanding  may  be  amended  in  writing  at  any  time  with 
the  mutual  consent  of  both  parties. 


/^ 


Montana  Department  of  Social  and 
Rehabilitation  Services 


urrr 


y^i'ucA^S',>  /?SS 


Social  Security  Administration 


by 


R  e  g  i  0  n  a/i  /tommissioner 


MTr 


C^^^Ucy  /4/f/r 
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FOOD  STAMP  PROGRAM 

(Agreement  with  the  State  to  Implement  Sections  11 (i) (2)  in  full  and 
ll(j),  in  part,   of  the  Food  Stamp  Act  of  1977  and  Regulations  Promulgated 
Thereunder) 


AGREEMENT 

BETWEEN 

The  Secretary  of  Health  and  Human  Services 

AND 
The  State  of  Montana 


The  Secretary  of  Health  and  Human  Services,  hereinafter  referred  to  as 
the  Secretary,  and  the  Department  of  Social  and  Rehabilitation  Services 
on  behalf  of  the  State  of  Montana  hereinafter  referred  to  as  the  State, 
pursuant  to  Sections  ll(i)(2)  in  full  and  ll(j)  in  part  of  the  Food 
Stamp  Act  of  1977,  Section  1301  of  P.L.  95-113)  and  regulations  promulgated 
thereunder  at  7  CFR,  Part  273.2,  hereby  agree  as  follows: 


ARTICLE  I 
DEFINITIONS 

For  purposes  of  this  agreement™ 

A.  The  term  "Secretary"  means  the  Secretary  of  Health  and  Human  Services 
or  the  Secretary's  delegate. 

B.  The  term  "supplemental  security  income  payment"  means  the  Federal 
money  payment  required  by  Section  1611  of  the  Social  Security  Act, 

the  Federally  administered  optional  State  supplementary  payments 

described  in  Section  1616(a)  of  the  said  Act  and  the  Federally 
administered  mandatory  minimum  supplement  described  in  Section  212(a) 
of  P.L.  93-66. 

C.  The  term  "State"  means  the  Department  of  Social  and  Rehabilitation 
Services  including  any  local  food  stamp  project  area  administering 
the  Food  Stamp  Program  on  behalf  of  the  State. 

D.  The  terms  "supplemental  security  income  household"  and "SSI  household" 
mean  any  household  in  which  all  members  are  eligible  or  have  applied 
for  SSI  payment. 

E.  The  term  "SSA"  means  the  Social  Security  Administration. 

F.  The  term  "State  employees"  means  State  food  stamp  eligibility 
workers. 


ARTICLE  II 
FUNCTIONS  TO  BE  PERFORMED  BY  THE  SECRETARY 

With  respect  to  all  district  and  branch  offices  of  the  Social 
Security  Administration  within  the  State  within  which  State  employees 
are  not  outstationed,  th'e  Secretary  shall: 

1.  Accept  and  complete  applications  for  food  stamps  only  from 
supplemental  security  income  households  on  the  food  stamp 
application  form  contained  at  Appendix  A  to  this  Agreement  and 
verify  those  items  for  which  verification  can  be  made  at  the 
time  of  the  interview  from  either  social  security  records  or 
from  documents  provided  by  the  applicant.   All  such  applications 
shall  be  completed  as  part  of  an  interview  with  the  applicant 
household  and  shall  be  forwarded  to  the  State  together  with 
available  information  provided  by  the  applicant  and  a  transmittal 
form  within  one  Federal  working  day  after  the  application  is 
accepted  and  the  intei-view  is  conducted.   The  interview  shall 

be  conducted  when  the  application  is  accepted. 

2.  Accept  and  complete  applications  for  recertlf ication  for  food 
stamps  from  supplemental  security  income  households  whose 
original  applications  for  food  stamps  were  jointly  processed 
in  a  social  security  office  pursuant  to  the  Food  Stamp  Act  of 
1977  and  which  have  been  notified  of  the  need  for  such 
recertif ication  by  the  State  coincidentally  with  either  the 
notification  of  a  scheduled  redetermination  of  eligibility  for 
supplemental  security  Income  payments  or  the  occurrence  of  an 
unscheduled  redetermination.   The  Secretary  shall  do  so  in  the 
same  manner  as  specified  in  Subsection  1  above  of  this  Section  A. 

3.  Train  the  appropriate  SSA  employees  in  food  stamp  policies 
procedures  in  order  that  they  can  perform  the  functions  specified 
in  Subsections  1  and  2  above  of  this  Section  A. 

A.    Refer  to  the  appropriate  food  stamp  office  applicants  from 
whom  a  food  stamp  application  cannot  be  accepted. 

The  State  may  outstation  State  employees  in  each  of  the  SSA  district 
and/or  branch  offices  in  the  number  identified  at  Appendix  B  to 
this  Agreement.   If  no  such  offices  are  identified,  this  Section  B 
shall  be  inoperative.   With  respect  to  each  such  district  and/or 
branch  offices  wherein  a  State  employee  is  outstationed,  the  Secretary 
shall : 

1.  Provide  adequate  space  and  facilities,  e.g.,  office  furniture 
and  supplies,  for  the  outstationed  State  employees  to  perform 
their  responsibilities  pursuant  to  Article  III  of  this  Agreement. 

2.  Train  the  appropriate  SSA  employees  in  order  that  they  can 

refer  SSI  applicants  and  recipients,  and  claimants  and  beneflcarles 
under  title  II  of  the  Social  Security  Act  to  the  outstationed 
State  employees  for  the  acceptance  of  food  stamp  applications. 


3/   Provide  information  from  the  social  security  records  as  authorized 
by  Sections  ll(i)(2)  and  ll(j)  of  the  Food  Stamp  Act  of  1977, 
for  the  purpose  of  verifying  as  much  information  on  the  food 
stamp  application  as  possible.   The  Secretary's  employees 
shall  furnish  the  Information  for  each  specific  applicant  as 
requested.   The  State  employees  shall  not  search  the  social 
security  records  themselves,  but  shall  request  and  receive 
such  information  from  the  SSA  employees.   The  Secretary's 
disclosure  for  this  use  shall  be  covered  by  a  routine  use 
included  in  the  notices  of  appropriate  SSA  systems  of  records, 
published  from  time  to  time  in  the  Federal  Register  under  the 
Privacy  Act  (5  U.S.C.  552a) ^ 

The  Secretary  shall,  in  all  district  and  branch  offices  and  contact 
stations  of  the  Social  Security  Administration  within  the  State, 
distribute  the  information  and  brochures  supplied  by  the  State 
pursuant  to  Article  III,  Section  E,  of  this  Agreement. 


ARTICLE  III 
FUNCTIONS  TO  BE  PERFORMED  BY  THE  STATE 

A.   With  respect  to  all  SSA  district  and/or  branch  offices  within  the 
State,  within  which  the  Secretary's  employees  shall  accept  food 
stamp  applications  as  provided  by  Section  A  of  Article  II  hereinabove, 
the  State: 

1.  May  choose  to  change  the  form  on  which  the  food  stamp  application 
is  taken,  either  to  the  national  form  developed  by  the  Secretary 
of  Agriculture  or  to  a  State  form.   If  the  State  chooses  to  do 
so,  this  Agreement  shall  be  modified  to  reflect  the  use  of  the 
new  form,  and  the  Secretary  shall  be  given  90  days  lead  time 

in  which  to  Implement  the  use  of  the  new  form.   This  lead  time 
may  be  reduced  by  mutual  consent  of  the  parties.   If  the  new 

application  form  is  a  State  form,  it  shall  not  be  more  complex 

than  the  national  form  and  the  State  shall  obtain  approval  of 
the  form  from  both  the  Secretary  and  the  Secretary  of  Agriculture 
or  their  delegates. 

2.  At  all  times  in  which  a  State  application  form  is  in  use, 
shall  provide  and  maintain  an  adequate  supply  thereof  at  all 
such  district  and  branch  offices. 

3.  Shall  provide  the  Secretary  with  office  names  and  addresses  to 
which  the  food  stamp  applications  are  to  be  sent.  These  names 
and  addresses  will  be  updated  from  time  to  time  as  appropriate 
in  order  to  remain  current. 

4.  Shall  complete  processing  of  the  applications  of  and  certify 

the  SSI  households  which  are  eligible  for  food  stamp  participation 
In  the  food  stamp  program. 


-•.'•-,  .-rl  -s-.- ii' .•><S  ,5.*;-  ^ 


5.    Shall,  if  available,  provide  the  Secretary  with  a  list  of 
conunercial  boarding  houses  and  other  such  institutions  the 
residents  of  which  (other  than  the  proprietor  and  employees) 
are  ineligible  for  food  stamps.   The  State  should  promptly 
notify  the  Secretary  of  any  changes  in  the  list. 

B.  In  each  of  the  social  security  district  and/or  branch  offices 
within  the  State  identified  at  Appendix  B  to  this  Agreement,  the 
State: 

1.  Shall  outstation  the  number  of  its  employees  specified  at 
Appendix  B  to  this  Agreement  for  the  purpose  of  accepting  food 
stamp  applications  from  SSI  households  and  interviewing  such 
applicants.   In  all  such  offices,  the  State's  employees  shall 
be  stationed  full-time  and  shall  be  available  to  meet  with  and 
interview  applicants  for  food  stamps  during  all  hours  that  the 
office  is  open  to  the  public. 

2.  Shall  take  the  responsibility  for  the  salaries  of  State  employees 
identified  in  Subsection  1  above,  as  well  as  all  fringe  benefits 
to  which  State  employees  are  entitled  as  a  result  of  State 
employment,  e.g.,  health  benefits,  vacation,  sick  leave,  life 
insurance  and  retirement.   The  State  shall  also  assume  the 

full  responsibility  for  all  personnel  matters  as  if  the  employee 
were  assigned  to  a  State  facility. 

3.  Shall  take  full  responsibility  for  assuring  that  back-up 
employees  are  available  and  will  report  to  each  such  office  in 
the  event  of  the  absence  of  the  employee  normally  outstationed 
in  that  office.   The  Secretary's  employees  shall  not  be  required 

to  act  as  substitutes  for,  nor  shall  they  assume  the  responsibilities 
of  the  State's  employees. 

4.  Shall  complete  the  processing  of  food  stamp  applications  of 

and  certify  the  SSI  households  which  are  eligible  for  participation 
in  the  food  stamp  program. 

C.  The  State  shall  comply  with  all  regulations  promulgated  by  the 
Secretary  and  Secretary  of  agriculture  relating  to  the  terms  and 
conditions  under  which  food  stamp  applications  are  jointly  processed 
and/or  State  employees  are  outstationed  in  district/branch  offices. 

D.  The  State  shall  supply  to  each  food  stamp  project  area  within  the 
State  administering  the  food  stamp  program  on  behalf  of  the  State, 
such  State  Data  Exchange  (SDX)  information  relating  to  individuals 
living  within  that  project  area  as  is  necessary  for  such  jurisdiction 
to  fulfill  the  State's  responsibility  pursuant  to  this  Agreement. 

Shall  rely  primarily  on  information  provided  by  the  applicant, 
i.e.,  an  award  letter,  or  the  State  Data  Exchange  (SDX)  and 
Beneficiary  Data  Exchange  (BENDEX)  systems,  as  appropriate,  to 
verify  initial  and  continuing  payment  and  eligibility  data.  A 
request  (SSA-1610)  for  eligibility  data  will  be  honored  by  the 
appropriate  SSA  office  only  after  these  sources  have  been 
exhausted. 


The  State  shall  provide  an  information  sheet  or  brochure  for  distribution 
by  the  Secretary  to  all  households  eligible  for  processing  pursuant 
to  this  Agreement,  which  shall  inform  the  household  of  the  following: 
the  address  and  telephone  number  of  the  household's  food  stamp 
office,  the  actions  to  he  taken  in  the  application  process,  the 
statement  that  the  household  should  be  notified  of  the  food  stamp 
determination  within  30  days  after  acceptance  of  the  application, 
the  statement  that  the  household  can  contact  the  food  stamp  office 
if  a  determination  is  not  made  within  30  days  or  there  are  other 
questions  or  problems,  food  stamp  clients'  rights  and  responsibilities 
(including  fair  hearings,  authorized  representatives,  out-of-of f ice 
interviews,  reporting  changes  and  timely  reapplications) ,  information 
on  how  and  where  to  obtain  food  stamp  coupons   and  how  to  use 
coupons. 

The  State  shall  provide,  if  available,  a  list  of  commercial  boarding 
housing  and  other  institutions   the  residents  of  which,  other  than 
the  owner  or  the  employees,  are  ineligible  for  food  stamps. 


ARTICLE  IV 
CONFIDENTIAL  NATURE  AND  LIMITATION 
ON  USE  OF  INFORMATION  AND  RECORDS 

A.  The  Secretary  shall  adopt  policies  and  procedures  to  Insure  that 
information,  obtained  and  generated  in  connection  with  the  performance 
of  the  Secretary's  functions  under  this  agreement  and  contained  in 
the  Secretary's  records,  shall  be  used  and  disclosed  by  the  Secretary 
solely  as  provided  in  Section  1106(a)  of  the  Social  Security  Act, 

the  Federal  Privacy  Act  (5  U.S.C.  552a),  other  applicable  Federal 
,  laws  and  regulations  promulgated  thereunder. 

B.  The  State  shall  adopt  policies  and  procedures  to  insure  that  information 
obtained  from  SSA  records  in  performing  the  State's  functions  under 
this  Agreement  will  be  obtained,  used   and  disclosed  only  for 
purposes  of  administration  or  enforcement  of  the  provisions  of  the 

pood  Stamp  Act  of  1977  and  the  implementing  regulations  of  the 
Secretary  and  the  Secretary  of  Agriculture. 

C.  While  outstationed  in  the  district  and  branch  offices  of  SSA,  the 
State's  employees  may  have  access  to  highly  confidential  social 
security  information  under  the  conditions  prescribed  in  Article  II, 
Section  B3.   The  State  agrees  that  the  outstationed  employees  are 
prohibited  from  obtaining,  using  or  disclosing  any  information 
contained  in  social  security  records  except  for  the  uses  and  disclosures 
necessary  to  perform  their  functions  described  in  Article  III, 

Section  B.   The  State  further  agrees  that  the  State  employees  shall 
comply  with  any  measures,  imposed  by  the  managers  of  the  SSA  district 
and  branch  offices  at  which  they  are  outstationed,  to  insure  the 
security  and  confidentiality  of  social  security  records. 
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D.  It  is  agreed  that,  in  order  for  the  Secretary  to  discharge 
responsibilities  imposed  by  the  Federal  Privacy  Act  (5  U.S.C. 
552a),  all  State  employees  outstationed  in  SSA  district  and  branch 
offices  to  take  food  stamp  applications,  as  provided  in  Articles  II 
and  III  above,  shall  be  J.nf ormed  of  the  safeguard  requirements  and 
the  limitations  on  their  use  and  disclosure  of  information  which 

they  obtain  from  social  security  records.  As  a  condition  of  outstationing, 
these  employees  will  be  required  to  sign  the  statement,  contained 
in  Appendix  C  to  this  Agreement,  that  the  confidentiality  requirements 
have  been  explained  to  them. 

E.  It  is  understood  that  any  use  or  disclosure  of  social  security 
information  other  than  that  permitted  by  this  Article  IV,  may 
result  in  the  imposition  of  penalties  (e.g.,  fines  or  imprisonment) 
described  in  Section  1106(a)  of  the  Social  Security  Act 

(42  U.S.C.  1306(a)),  the  Federal  Privacy  Act  (5  U.S.C.  552a(i)) 
and  other  applicable  Federal  or  State  laws. 


ARTICLE  V 
TERMS  OF  AGREEMENT 

This  Agreement  shall  begin  on  August  1,  1980  and  end  on  September  30,  1980. 
It  shall  automatically  be  renewed  for  no  more  than  3  successive  periods 
of  1  year  unless  the  State  or  the  Secretary  gives  written  notice  not  to 
renew  at  least  90  days  before  the  end  of  the  then  current  period. 


ARTICLE  VI 
TERMINATION  AND  MODIFICATION  OF  AGREEMENT 

This  agreement  may  be  modified  at  any  time  by  a  written  modification 
mutually  agreed  upon  by  the  parties  hereto. 

The  Secretary' s  performance  is  contingent  upon  reimbursement  from 
the  Secretary  of  Agriculture  to  the  Secretary.   In  the  event  that 
such  reimbursement  is  not  forthcoming  in  compliance  with  the  Agreement 
executed  between  the  Secretary  and  the  Secretary  of  Agriculture  and 
the  said  Agreement  should  be  terminated  thereby,  this  Agreement  and 
the  obligations  of  the  parties  hereto  shall  immediately  be  terminated. 
Upon  such  termination,  the  Secretary  shall  cease  accepting  and 
processing  food  stamp  applications  where  his  employees  are  doing  so 
and  the  State  shall  immediately  take  responsibility  for  accepting 
and  processing  the  same.  Those  State  employees  outstationed  in  the 
district  and  branch  offipes  shall  be  removed  therefrom  at  the 
earliest  feasible  date,  but  no  later  than  5  days  after  the  effective 
date  of  the  termination  hereof. 


ARTICLE  VII 
ADMINISTRATIVE  COSTS 

The  State  shall  bear  no  liability  to  the  Secretary  to  make  reimbursement 
for  the  space,  office  equipraeTit  and  supplies  and  other  assistance  furnished 
to  the  State  employees  outstationed  in  the  social  security  district 
and/or  branch  offices  pursuant  to  Articles  II  and  III  above.   The  Secretary 
likewise  bears  no  liability  to  the  State  for  the  salaries  and  fringe 
benefits  of  such  State  employees  or  for  any  other  administrative  costs 
in  connection  with  this  Agreement. 


ARTICLE  VIII 
LIMITATION  OF  LIABILITY 

The  Secretary  shall  not  be  responsible  for  any  financial  loss  incurred 
by  the  State,  whether  directly  or  indirectly,  through  the  use  of  any 
data  by  the  Secretary  furnished  pursuant  to  this  Agreement. 


ARTICLE  IX 
APPENDICES 

Appendix  A  (Food  Stamp  Application  Form),  Appendix  B  (Social  Security 
District  and  Branch  Offices  in  Which  State  Employees  will  be  Outstationed) 
and  Appendix  C  (State  Employee  Privacy  Act  Notification  and  Acknowledgement 
Form)  attached  hereto  are  included  as  part  of  this  Agreement. 


IN  WITNESS  WHEREOF,  the  parties  hereby  execute  this  Agreement  this 
Tenth day  of   October 1980. 


STATE  OF  MONTAI^IA 


y 


J  S! — Y"^ 

Adroinistratex 

onomic  Assistance  Division 


SECRETARY  OF  HEALTH  AND   SOCIAL   SERVICES 

BY  CT^,^       ^>cVVyt^-^-?y 

Regional   Conrinissioner 
Region  VIII 
Social   Security  Administration 
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I,  Dal  Smilie,  certify  that   I  am  the  Special  Assistance  Attorney  General 
of  the  State  of  Nbntana;  that  Jack  Carlson,  who  signed  this  Agreonent  on 
behalf  of  the  State,  was  then  Ac3ministrator  of  Economic  Assistance  of 
said  State,  and  thiat  he  is  authorized  to  enter  into  Agreements  of  this 
nature  on  behalf  of  the  State  and  that  there  is  authority  under  the  laws 
of  the  State  of  MDntana  to  carry  out  all  the  functions  to  be  performed 
by  the  State  as  provided  herein  and  conply  with  the  terms  of  this  Agre^nent. 


Signature  of  Special  Assistance 
Attorney  General 


APPENDIX  A 


FOOD  STAMP  APPLICATION  FORM 


Attached  hereto  Is  the  form  oa_which  food  stamp  applications  are  to  be  taken 
in  Montana. 


■^•:i^-y^-   ;. 


/:;>-,-;.  ,,v^U:;.- 


•    .  - -^*' 


,-.-V    V4i-.\  "l- 


► 


MOSITANA.  AFDC  AND  FOOD  STAMPS 
INTECRATED  QUALITY  CCKTROL  SAMPLING  PLAN 
FS  Revised  April  1988 
AFDC  Revised  i^ril  1988 

I.  INTRODUCTICN 

This  sairple  plan  uses  a  stratified  design  for  ADC/FS  integrated  cases  and 
Food  Staitp  only  cases.  The  ADC/FS  cases  are  selected  using  a  straight 
randan  sanple. 

This  plan  describes  only  sanple  selection.  Review  procedures  and  reports 
will  canply  with  appropriate  regulations. 

II.  UNIVERSE 

The  Food  Staitp  laniverse  consists  of  2  strata  which  are  described  as 
follows  under  A.  Food  Stamps  and  B.  AHX!. 

A.   FOOD  STAMPS 

1.  The  food  staitp  universe  is  coitposed  of  all  households  that  are 
certified  to  participate  in  the  food  staitp  program  during  the 
month  of  the  sanpling.    This  universe  is  ccnposed  of  two 

.        strata:   (a)  the  food  stamp  households  vAiere  any  person  receives 

AFDC  benefits;  (AFDC-FS)  and  (b)  the  food  staitp  households  that 
do  not  receive  AFDC  benefits  (NPA-FS) . 

2.  The  food  stanp  lists  used  for  saitpling  are  catpleted  at  the 
County  offices  and  submitted  to  the  State  office.  After  the 
saitpling  process  is  cotplete,  the  listings  are  stored. 

3.  The  following  households  are  not  included  in  the  universe. 
a)   All  eligible  households  who  do  not  participate. 
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b)   The  following  households  are  explicitly  excluded  fron  the 
universe,  if  selected  they  will  be  dropped  by  the  reviewer. 

i)  Households  in  which  the  participants  died  or  moved 
out-of-state. 

ii)  Households  that  received  food  staitips  by  disaster 
certification  authorized  by  ms. 

iii)   Households  that  received  benefits  under  a  60-day 
continuation  of  certification. 

iv)  Households  under  investigation  for  Food  Starrp  Program 
Fraud  (including  households  with  pending  fraud 
hearings) . 

v)  Households  appealing  a  notice  of  adverse  action  v^en 
the  review  date  falls  within  the  time  period  covered 
by  continued  participation  pending  fraud  hearing. 

vi)  Hoviseholds  with  restored  benefits  in  accordance  with 
273.17,  but  were  otherwise  ineligible. 

4.   Cases  selected  more  than  once  during  a  twelve  month  review 
period  will  be  reviewed  each  time  selected. 


B.   AFDC 


1.  The  AFDC  universe  consists  of  all  cases  that  receive  assistance 
payments  in  the  sample  month. 

2.  The  following  cases  are  not  included  in  the  universe,  if 
selected  they  will  be  dropped  by  the  reviev^r. 


a)  Cases  that  have  presunptive  eligibility. 

b)  Cases  in  vMch  a  check  was  not  received  for  the  review 
ironth  even  though  the  name  appeared  on  the  payroll  from 
^idiich  the  saiiple  was  drawn  (e.g.,  cancelled  checks, 
withheld  checks,  returned  checks)  unless  a  check  was 
subsequently  reissued  or  released  for  the  review  month  by 
the  end  of  the  second  subsequent  month. 

c)  AFDC  emergency  assistance  cases. 

d)  Active  cases  where  the  review  date  falls  within  a  period 
vben  assistance  is  being  continued  based  on  appeal  from 
proposed  termination  or  reduction. 

Cases  selected  more  than  once  during  the  twelve  month  review 
period  will  be  revies'jed  each  time  it  is  selected. 


III.  SAMPLE  FRAME 


A.   SAMPLING  LISTS 


1.   FOOD  STAMPS 

a)  Source 

The  Pood  Staitp  saitple  is  selected  fron  the  following  County 
generated  sources:  (1)  the  list  of  certified  eligibles; 
(2)  the  mail  issuance  log;  and  (3)  the  County  ccnputer 
generated  listing  of  certified  eligibles  and/or  mail 
issuance  logs. 

b)  Timing  of  Availability 

These  lists  are  sent  from  the  County  Human  Services  offices 
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to  the  State  on  the  25th  of  each  month  and  contain  all 
transactions  from  the  1st  through  the  25th.  The  list  of 
transactions  from  the  25th  through  the  last  day  of  the 
ironth  is  sutmitted  at  the  end  of  the  last  working  day  in 
the  sanple  month.  A  few  ccirputerized  Counties  send  one 
list  of  all  their  food  staitp  eligibles  on  the  1st  working 
day  of  the  following  month. 

c)  Accuracy  and  Coirpleteness 

The  Coionty  offices  record  all  households  certified  eligi- 
ble for  food  stanps  on  either: 

1.)  the  mail  issuance  log 

2.)  the  ATP  Card  list 

3.)  county  ccnputerized  listing 

There  is  no  duplication  between  these  lists,  since  a 
household  may  not  receive  food  stamps  both  by  mail  issu- 
ance and  using  the  ATP  card. 

d)  Where  the  Sample  Frame  is  Coitpiled 

The  sample  frame  is  ccnpiled  in  the  State  office  upon 
receipt  of  the  listings  of  certified  eligibles  and/or  mail 
issuance  frcm  the  counties. 

e)  Form  of  the  Frame 

The  saitple  frame  is  a  hard  copy  that  is  prepared  by  county 
human  service  personnel.  The  frame  is  either  ccrputer 
generated,  handwritten  or  typed  for  every  household 
certified  to  receive  food  stamps.  The  certified  eligibles 


lists  are  in  the  following  order:  The  households  certified 
on  the  1st  of  the  month  will  appear  first  on  the  list 
generally  in.  alphabetical,  orde?:.  The  households  certified 
between  the  1st  and  the  end  of  the  month  appear  in  the 
order  they  were  certified.  The  coiputer  generated  and  mail 
issuance  logs  are  usually  in  alphabetical  order. 

f )  Updating  Lists 

The  ATP  list  and  the  mail  issuance  logs  are  coitplete  and 
contain  all  households  certified  for  the  sample  month. 
Both  lists  are  constructed  of  two  parts,  (1)  the 
transactions  from  the  1st  through  the  25th  of  each  month, 
and  (2)  the  transactions  between  the  25th  and  the  end  of 
the  month.  Each  list  will  be  coiplete  in  itself.  The 
first  list  arrives  in  the  State  office  after  the  25th  of 
the  month.  The  additional  lists  are  mailed  by  the  first  of 
each  month  and  are  available  for  saitpling  by  the  2nd 
working  day  of  the  month.  A  few  cortputerized  counties 
sutmit  one  corplete  listing  on  the  1st  working  day  of  each 
month. 

g)  Methods  of  Deleting  Items 

Althou^  these  lists  are  of  certified  hoviseholds,  there 
are  same  v^o  may  not  participate.  Seme  deleting  of 
Supplementals,  Restorations,  and  Voids  will  be  cotpleted  at 
the  State  office. 

h)   Structure  of  the  Lists 

The  Food  Stanp  lists  contain  household  name  and  AFDC  (PA) 
or  non-AnxZ  (NA)  assistance  indicator.  The  ATP  list  is 
generally  in  alphabetical  order  for  the  households 
certified  on  the  first  of  each  month  and  thereafter  it  is 
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in  date  of  issuance  order.  The  additional  list  of 
certified  eligibles  is  a  continuation  of  the  first  list  and 
is  in  date  of  issuance  order.  ■  The  mail  issuance  logs  are 
usually  in  alphabetical  order  for  ongoing  certifications 
and  then  in  issuance  order  and  new  cases  are  certified. 
The  additional  lists  of  mail  issuances  are  in  date  of 
issuance  order.  The  coitputer  generated  lists  are  usually 
in  alphabetical  order  and  then  in  issuance  order  as  new 
cases  are  certified. 

2.   AFDC 

a)  The  conputer  file  used  to  represent  the  \iniverse  recon- 
ciles all  PFDC  payment  transactions  during  the  month.  The 
file  is  constructed  in  the  following  way: 

1)  All  records  of  payments  fran  the  Pegialar  Payroll  are 
posted  (RP) 

2)  Cancellations  of  these  payments  are  posted  (Can) 

3)  Supplemental  checks  issued  during  the  month  are 
posted  (Co) .  These  payments  are  made  outside  of  the 
regiiLar  payroll  on  the  First  Check  in  the  County 
System. 

Mathematically  the  process  for  each  case  is: 

(RP)  -  (Can)  +  (Co)  =  All  Cases  Receiving  AFDC  in 
sanple  month 

Each  record  contains  the  case  number.   A  case  nimiber  will  only  be 
subject  to  sampling  one  time. 

The  Regular  Payroll  is  generated  fron  the  master  eligibility  file 
for  ongoing  cases.  It  is  generated  towards  the  end  of  each  month  for 
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payments  to  be  received  on  the  1st  of  the  following  month. 

The  Cancellation  file  represents  checks  issued  by  the  regular 
payroll  systau  that  are  cancelled.  Some  checks  are  held  in  the 
state  office  prior  to  issuance  and  others  are  returned  by  the  Post 
Office.  Some  of  these  checks  are  released  and  issued  to  eligible 
cases.  At  the  end  of  each  month  all  checks  vhich  have  been  held  or 
returned  by  the  Post  Office  and  not  released  are  cancelled. 

The  First  Check  in  the  County  file  consists  primarily  of  checks 
issued  at  initial  eligibility  determination,  before  checks  can  be 
issued  by  the  ccnputerized  payroll  system.  This  file  also  includes 
some  payment  adjustments  made  by  the  regular  payroll  system. 

b)  Time  of  Availability 

The  Pegular  Payroll  is  available  about  the  25th  of  every  month. 
This  is  a  cotputer  payroll  tape  of  checks  that  are  written  for 
the  next  month.  The  file  of  cancellations  is  available  at  the 
end  of  each  month.  This  list  is  maintained  by  Fiscal  Bureau 
and  transferred  to  cotputer  tape.  The  supplemental  or  county 
issued  checks  are  a  manual  check  register  sent  to  the  State 
office  daily  and  then  entered  on  the  First  Check  in  the  County 
ccnputer  file.  At  the  end  of  each  month,  records  are  retrieved 
for  all  check  transactions  during  the  month. 

c)  Accuracy  and  Conpleteness 

The  cca±)ination  of  all  lists  contain  all  checks  written  for  the 
ATOC  Program  fron  the  21st  of  the  previous  month  thru  the  20th 
of  the  sanple  month,  plus  any  cancelled  or  changed  checks.  90% 
of  all  AFDC  checks  are  written  through  the  Regular  Payroll,  with 
the  additional  10%  written  by  County  offices  and  the  State 
Fiscal  Bureau.  These  files  do  not  contain  payments  for  AFDC 
Foster  Care  or  for  Bnergency  AFDC. 


d)  Sanple  Frame  Construction 

The  sanple  frame  is  constructed  by  conbining  the  three  lists. 
(1)  Regular  Payroll,  (2)  Cancellations,  and  (3)  County  written 
checks.  These  files  are  merged  to  a  master  computer  file  that 
contains  all  AEDC  payments  fron  the  21st  of  the  previous  month 
thru  the  20th  of  the  sairple  month. 

e)  Where  the  Frame  is  Coitpiled 

The  frame  is  conbined  at  the  State  office  by  the  Data  Process- 
ing Bureau  upon  request  of  the  Econcmic  Assistance  Division. 
The  saitpling  is  done  by  Quality  Control  staff. 

f )  Form  of  the  Frame 

The  Regular  Payroll  is  a  magnetic  computer  tape  file,  v^ile  the 
cancellations  and  county  check  logs  are  hard  copy  which  are 
handwritten  or  typed.  These  hard  copies  are  then  processed 
through  a  ccitputer  system  to  create  a  magnetic  ccnputer  tape 
file.  The  final  reconciled  file  of  the  three  tapes  is  of 
magnetic  tape  type. 

g)  Updating  Lists 

The  present  method  of  reconciling  payments  updates  the  list. 
The  addition  of  the  county  written  checks  and  the  deletion  of 
the  cancelled  checks  create  an  updated  list  of  AFDC  payments. 
There  are  no  other  methods  of  updating  or  writing  checlcs  for 
the  AFDC  program. 

h)   Structure  of  Lists 

The  reconciled  file  used  for  saitpling  is  sorted  by  case  number. 
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The  case  number  is  the  social  security  nvntiber  of  the  head  of  the 
household. 

i)   Methods  of  Deleting  Items 

The  final  data  file  reflects  the  total  payments  made  to  each 
case.   Therefore,  the  only  deletion  of  unwanted  items  is  to 
exclude  cases  whose  net  payment  amount  is  not  greater  than  zero. 
B.    SAMPLE  SELEX?riCN  PRXEDUEE 

1.   FOCD  STAMPS 

a)  Method  of  Selection 

The  Food  Staiip  Sample  is  selected  by  using  the  systesmatic 
random  saitpling  method  of  picking  a  randan  start  and  using  the 
computed  interval  through  all  lists.  The  lists  are  placed  in 
the  order  they  are  received. 

The  interval  will  be  applied  to  all  lists  by  hand  counting  each 
line  item  and  selecting  the  i  th  (random  start)  and  every  n  th 
(interval)  iton  after  that.  A  new  randan  start  will  be  picked 
from  a  table  of  randan  numbers  each  month  and  will  be  a  number 
between  1  and  n  inclusive. 

The  saitpling  will  begin  after  the  25th  of  each  itvonth  for  the 
transactions  of  the  sample  month  and  will  be  carpleted  by  the 
10th  of  the  following  month. 

b)  Caseload  Estimates 

For  ease  of  change,  caseload  estimates  and  interval  cotputa- 
tions  are  contained  in  Appendix  A.  This  will  be  updated  for 
each  review  period.  Caseload  estimates  will  be  calculated  based 
on  historical  data  plus  any  foreseen  adjustments. 


c)  ^impropriate  Overpull 

Based  on  the  prior  period  experience,  additional  reviews  will 
be  selected  to  allow  for  drops.  See  Appendix  A  for  the  current 
period.  The  Food  Stanp  Sanple  Lists  contain  nonparticipating 
households,  hcwever,  caseload  estimates  are  based  on  actual 
participating  households.  The  proportion  of  drop  cases  is 
figured  using  historical  data,  i.e.  Food  Staitp  only  drop  size 
divided  by  Food  Stanp  only  sanple  size. 

d)  Random  Start  and  Interval  Conputation 

A  random  start  will  be  selected  the  first  of  each  month  from  a 
random  number  table  furnished  in  the  AFDC  Sanpling  Manual  and 
will  be  a  number  between  1  and  the  ccitputed  interval  inclusive. 

The  interval  will  be  ccirputed  in  the  following  manner  for  each 
stratum: 

Interval  =  12  X(avg.  monthly  caseload)  X  (1  -  drop  percentage) 

nf 
NF  =  target  number  of  subject-to-revia^  food 
stanp  cases  (NA  cases  plus  PA  cases)  to  be 
selected  fron  the  food  stanp  list. 

See  Appendix  A  for  the  current  review  period. 

e)  Oversanpling  or  Undersanpling 

Should  oversanpling  or  undersanpling  occur,  a  new  interval  will 
be  calculated  and  used  throu^out  the  reinainder  of  the  period. 
The  months  that  have  been  sampled  will  be  adjusted  according  to 
the  follcwiiig  formulas: 


r^*. 
^ 
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Oversairple  Undersanple 

A  =  C  A  =  C 

B  B 

D-C  =  E  D-C  =  E 

D  =  F  A  =  F 

E  E 


VJhere  variables: 

A  =  the  monthly  saitple  frame  size 

B  =  the  revised  interval 

C  =  the  number  of  cases  that  should  have  been  selected 

D  =  the  number  of  cases  that  have  been  selected 

E  =  the  number  of  cases  to  be  eliminated  (oversairple)  or 

added  (undersample) 
F  =  the  interval  for  eliminating  (oversairple)  or  added 

(undersanple) 

f)   Pelationship  to  the  AFDC  Saitple 

All  selected  AFDC  cases  will  be  reviewed  for  Food  Stanps  when 
certified.  The  following  method  of  estimating  will  be  used. 

1.   Use  quality  control  (QC)  data  fran  a  previous  fiscal 
year  to  estimate  the  following: 

VA  =  variance  of  the  State  reported  error  rate  calculated 
fran  naf  (prev)  number  of  Food  Stamp  cases  selected  from 
the  AFDC/FS  stratum. 

VF  =  variance  of  the  State  reported  error  rate  calculated 
fran  nna  (prev)  number  of  MA  Food  Stanp  cases  selected  from 
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the  FSO  stratim. 

VSRS  =  Variance  of  the  State  reported  error  rate  calculated 
from  nmin  (prev)  nuitiber  of  Food  Stannp  cases  selected  in  a 
simple  random  sanple  fron  the  entire  Food  Stanp  universe. 

2.  Determine  the  number  of  cases  to  select  from  the  Food  Stamp 
only  list  by  solving  the  following  equation  for  the 
quantity  nf : 

WWA*SSA/ (na*FAF)  +  WWF*SSF/ {nf*FNA)  =  SSS/nmin 
v^Tere 

WWA  =  the  square  of  the  dollar  weight  for  the  AFDC/FS 
stratimi 

WWF  =  the  square  of  the  dollar  weight  for  the  FSO  stratim 

SSA  =  (naf(prev))  *  VA 

SSF  =  (nna{prev))  *  VF 

SSS  =  (nmin  (prev) )  *  VSRS 

na  =  the  expected  number  of  cases  to  be  selected  fron 
the  AEDC  list 

nmin  =  the  State's  required  minimum  Food  Stanp  sanple 
size  specified  in  7CFR275.il (b) (1) (ii) 

FAF  =  expected  fraction  of  cases  selected  fron  the 
AHX:  list  that  will  be  subject  to  review  for  Food  Staitps 

FNA  =  expected  fraction  of  Food  Staitp  cases  that  do 
not  receive  public  assistance 
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3)  Calculate  the  interval  for  sampling  the  Food  Stanp  only 
list  using  the  following  formula: 

Interval  =  12  X(avg.  monthly  caseload)  X  (1-drop  percentage) 

nf 

4)  As  cases  are  selected  fran  the  AFDC  file,  all  cases  are 
designated  for  integrated  reviews. 

5)  Food  Stanp  cases  found  to  have  AFDC  benefits  at  this  time 
will  be  dropped  as  listed  in  error. 

An  AFDC  case  will  be  dropped  for  Food  Stamps  if: 

1)  The  household  is  not  certified  to  participate  in  the 
Food  Stanp  program. 

2)  The  AFDC  assistance  unit  selected  does  not  include 
the  Pood  Stanp  head  of  household  when  more  than  1  AFDC 
assistance  unit  is  part  of  the  Food  Stanp  household. 

2.   AFDC 

a)   ^fethod  of  Selection 

We  will  use  the  calculated  sanple  size  based  upon  our  projected 
AFDC  monthly  caseload.  Ihe  AFDC  sanple  is  selected  by  using  the 
systematic  random  sanpling  methods.  A  randan  start  is  chosen 
from  a  list  of  randcm  nxjmbers  v^iich  is  between  1  and  the 
conputed  interval  inclusive.  The  list  is  a  coiputer  file  that 
is  reconciled  with  all  payments  from  the  21st  of  the  previous 
month  thru  the  20th  of  the  sanple  month  and  will  be  sorted  by 
social  security  number.  A  cotputer  program  will  select  from 
cases  with  a  net  payment  greater  than  zero  and  apply  the  randcm 
start  and  interval,  picking  the  i  th  case  and  every  n  th  case 
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after  that.  This  sairple  will  be  taken  on  the  2nd  working  day  of 
each  month  for  the  transactions  of  the  previous  month. 

b)   Caseload  Estimates 

For  ease  of  change,  caseload  estimates  and  interval 
coTputations  are  included  in  Appendix  A,  which  is  updated  each 
review  period.  The  caseload  estimates  are  calculated  by  Audit 
and  Program  Compliance  based  on  history  and  known 
circumstances . 


c)  Appropriate  Overpull 

Based  on  the  prior  periods  experience  an  appropriate  number  of 
additional  reviews  will  be  selected  to  allow  for  drops.  See 
appendix  A  for  the  current  period.  The  proportion  of  drop 
cases  is  figured  using  historical  data,  i.e.  Food  Stamp  only 
drop  size  divided  by  Food  Stanp  only  saitple  size. 

d)  Random  Start  and  Interval  Conputation 

The  random  start  will  be  selected  each  month  from  a  random 
table  furnished  in  the  AFDC  Sanpling  Manual,  and  will  be  a 
number  betveen  1  and  the  cotputed  interval  inclusive. 

The  interval  will  be  ccnputed  in  the  following  manner: 

Interval  =  12X(avg.  mo.  caseload)  X  (1  -  drop  percentage) 

na 
Refer  to  i^pendix  A  for  the  current  review  period 
interval. 

e)  Relationship  to  the  Food  Stanp  Saitple 
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The  AFDC  sample  does  not  depend  in  any  way  on  the  FS  saitple. 
Although  AEDC  cases  are  used  in  the  FS  sanple,  the  converse  is 
not  true. 


IV   VARIANCE 


For  AFDC  the  saitple  is  a  straightforward  systanatic  randan  sample  as 
reoanmended  in  federal  guidelines.  The  variance  is  that  of  a  sinple 
random  sanple. 

For  Food  Stanps  the  saitple  will  be  stratified  and  the  sanple  size  is  such 
to  achieve  precision  that  is  equal  or  better  precision  than  that  from  a 
sirrple  randan  sanple  of  size  specified  in  7  CFR  275.11(b)  (l)ii. 

V  WEIGHTS,  REPORTS  AND  DATA  ANALYSIS 

Because  the  Food  Stanp  saitple  is  stratified,  the  State  Office  will  sutmit 
separate  EWS  247  reports  for  each  stratum. 

VI  MONITORING  RECORDS  &  DOCTMENTATICN 

Copies  of  lists  and  files  will  be  maintained  and  available  for  review  by 
the  state  office.  Source  listings  of  all  corputer  programs  and  related 
materials  will  be  maintained  and  available  for  review  in  the  state  office. 
_  The  NIQC  system  is  an  additional  source  of  record  keeping  for  the 
ccnpleted  cases. 


JT/hh 
QCA/SAVOIO 
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5181 


Form 
(Rev.  Apnt  1983) 
Department  ot  the  Treasury 
Tternal  Revenue  Service 


Agreement   Covering   Reimbursable   Services 


See  "Terms  and  Conditions"  on  reverse 


Project  Number 

7-066-2 


1.  Name  of  organization  requesting  services  on 
reimbursable  basis 

Social  and  Rehabilitation  Services 
State  of  Montana 


2.  Address 


Box. 4210 
Helena,    MT   59604 


3.  Project  title  or  type  of  service  requested 

Extract  from  the  Internal  Revenue  Service's  Infomiation  Returns  Processing  Master  File 
subject  to  the  terms  and  conditions  of  this  contract.  Revenue  Procedure  85-21,  as  anended, 
and  section  6103(1) (7)  of  the  Internal  Revenue  Code. 


4.  Internal  Revenue  Project  Coordinator 

5.  Project  Coordinator  of  Requesting  Organization 

a.  Name  and  title 

Aileen  Wells 
Proorarr.  Analyst 

a.  Name  and  title 
William  Ikard 
Management  Analyst 

b.  Address 

1111  Constitution  Avenue,   N.W. 

Rocm  3617 

Washington,   D.C.      20224 

b.  Shipping  Address  (No..  Street.  City.  State.  ZIP  Code) 

Economic  Assistance  Division 
SRS,    Box   4210 
Helena,    MT    59604 

'■  '(^5^°"^66-3038 

c.  Telephone 

(A06)    444-4540 

I' 

a.  Total  estimated  cost  of  services                                                                 $ 

Cost 

and 

Financing 

b.  Method  of  Billing 
L]  In  advance 

' — 1  Actual  cost  to  be  billed  as  work 
is  completed 

[3  Other  (Explain) 

Federal  Government  Agencies  normally  will  make  payment  by  Standard  Form  1080.    Non-governmental  organizations,  etc. 
will  send  payment  by  check  drawn  to  order  of   Accounting  Section,  Internal  Revenue  Service,  Washington,  DC,  20224. 

NDTE:  Charges  will  be  billed  on  the  actual  number  of  records  run  against  the  IRP  Master  File. 


7. 

Period 
of 

Agreement 

This  agreement  shall  become  effective  on  the  date  approved  by  the  Government  and  shall  not  extend 
beyond  the  end  of  the  Government  fiscal  year  or     June   1988         .    For  a  renewal,  apply  to  the 
Internal  Revenue  Project  Coordinator. 

8. 

For  Internal  Revenue  Use  Only 

^"             For  Use  of  Requesting  Organization 

a. 

Approved  by  (signature! 

a.  Accepted  by  (Signature  of  Authorized  Officiall 

b. 

Title 

Director,  Carpliance 
Processing  Systons  Div. 

c.  Date 

b.  V\\e    ^ 

Administrator 

Economic  Assistance 

c.  Date 

Form  5181  (Rev.  4-83) 
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INFORMATION  SHARING  AGREEMENT 
BETWEEN 
THE  DEPARTMENT  OF  LABOR  AND  INDUSTRY 

AND 
THE  DEPARTMENT  OF  SOCIAL  AND  REHABILITATION  SERVICES 


This  agreement  is  made  and  entered  into  this  1ST  day  of 
JULY,  1988  by  the  State  of  Montana,  Department  of  Labor  and 
Industry,  herein  referred  to  as  the  "DOLI"  and  the  State  of 
Montana,  Department  of  Social  and  Rehabilitation  Services, 
herein  referred  to  as  the  "SRS",  in  order  to  carry  out  the 
provisions  of  Section  1137  of  the  Deficit  Reduction  Act  of 
1984  (DEFRA),  which  amended  Title  XI  of  the  Social  Security 
Act  and  Section  303  of  Title  III  of  the  Social  Security  Act 
requiring  the  DOLI  and  SRS  to  exchange  information  for 
purposes  of  establishing  an  income  and  eligibility  and 
verification  system,  agree  as  follows: 


I.         STATEMENT  OF  PURPOSE 


A  prime  objective  within  the  SRS  is  to  increase  the  accuracy 
of  its'  eligibility  determination  process  for  Aid  to 
Dependent  Children,  Medicaid,  Food  Stamps,  Commodity 
Distribution,  Low  Income  Energy  Assistance,  and  General 
Assistance  Programs. 

The  DOLI  during  the  normal  course  of  business  collects  and 
stores  in  computer  files  wage  information  from  employers  in 
Montana  on  individuals  covered  under  the  Montana 
Unemployment  Insurance  Program  and  maintains  information  on 
its  Benefits  Program. 

Both  parties  agree  that  an  efficient  method  for  SRS  to 
verify  income  and  detect  fraud  is  to  use  DOLI  files.  Since 
the  transfer  of  information  is  for  the  purpose  of  properly 
managing  public  funds,  the  DOLI  agrees  to  furnish  that 
information  and  SRS  agrees  to  safeguard  it. 

Federal  requirements  for  the  system  were  published  by  the 
Secretary  of  Health  and  Human  Services  and  the  Secretary  of 
Labor  in  the  FEDERAL  REGISTER  February  28,  1986  at  4  5  CFR 
205  (and/or  206,  42  CFR  431,  435  (Medicaid)  and/or  Secretary 
of  Agriculture  Final  Regulations,  7  CFR  271,  273,  (Food 
Stamps))  and  20  CFR  603  respectively. 


In  accordance  with  federal  requirements  and  state  law 
relating  to  DOLI  disclosure  of  information  laws  which  are 
found  in  Section  39-51-603,  MCA,  (Unemployment  Insurance 
Division),  the  DOLI  and  SRS  hereby  agree  as  follows: 

A.  SRS  will  develop  a  direct  access  method  into 
specific  DOLI  files  ,  which  reside  on  the  State  of 
Montana  Department  of  Administrations'  Information 
Systems  Division  mainframe  computer  system. 

B.  SRS  will  be  allowed  to  develop  this  read  method 
for  the  following  files: 

1.  UI  Employer  Tax  File 

2.  UI  Benefits  File 

In  addition,  the  SRS  is  allowed  to  use  information 
from  the  above  files  to  produce  the  following 
reports: 

(SEE  ATTACHED  LISTING) 

C.  DOLI  will  provide  on-line  access  of  the 
Unemployment  Insurance  Benefits  System  inquiry 
screens  01,  02,  03,  04,  05,  06,  07,  08,  09,  10, 
11,  12,  13,  14,  15,  16,  17,  18,  19,  20,  and  W6  to 
the  SRS  for  the  purposes  outlined  in  Section  I. 


II.        PROTECTION  OF  CONFIDENTIALITY  AND  REDISCLOSURE  OF 
INFORMATION 

A.    SRS  agrees  to  the  provisions  of  20  CFR  603.7(a)  on 
confidentiality  as  outlined  below: 

1.  The  information  shall  be  used  only  to  the 
extent  necessary  to  assist  in  the  valid 
administrative  needs  of  the  Aid  to  Dependent 
Children,  Medicaid,  Food  Stamps,  Commodity 
Distribution,  Low  income  Energy  Assistance, 
and  General  Assistance  Programs  and  shall  be 
disclosed  for  these  purposes  as  defined  in 
this  agreement. 

2.  SRS  shall  not  use  the  information  for  any 
purposes  not  specifically  authorized  under 
this  agreement  and  that  meets  the 
requirements  of  20  CFR  603.6  or  appropriate 
state  law(s).  Section  39-51-603,  MCA, 
(Unemployment  Insurance  Division). 


3.  Information  extracted  from  the  files  and 
screens  listed  in  Section  I  above  shall  be 
stored  in  a  place  physically  secure  from 
access  by  unauthorized  persons.         • 

4.  Information  in  electronic  format,  such  as 
magnetic  tapes  and  discs,  shall  be  stored  and 
processed  in  such  a  way  that  unauthorized 
persons  cannot  retrieve  the  information  by 
means  of  a  computer,  remote  terminal,  or 
other  means. 

5.  Precautions  shall  be  taken  to  ensure  that 
only  authorized  personnel  are  given  access  to 
on-line  files. 

6.  SRS  shall  instruct  all  personnel  with  access 
to  the  information  regarding  the  confidential 
nature  of  the  information,  the  requirements 
of  this  agreement  as  specified  in  Section 
39-51-603,  MCA,  (Unemployment  Insurance 
Division) ,  and  any  other  State  statutes  that 
may  be  relevant. 

In  addition,  SRS  agrees  to  the  provisions  of 
Section  39-51-603  (Unemployment  Insurance 
Division),  MCA,  on  confidentiality  of 
information. 

B.  SRS  agrees  to  the  provisions  of  20  CFR  603.7(b)  on 
redisclosure  as  outlined  below: 

1.  Any  wage  or  claim  information  may  be  given  to 
the  individual  who  is  the  subject  of  the 
information. 

2.  Information  about  an  individual  may  be  given 
to  an  attorney  or  other  duly  authorized  agent 
representing  the  individual  if  the  individual 
has  given  written  consent  and  the  information 

■.  .  -      is  needed  in  connection  with  a  claim  for 
benefits  against  the  SRS. 

By  signing  this  agreement,  both  Parties  agree 
that  the  above  is  the  policy  and  procedure  on 
confidentiality  and  redisclosure  of  information. 

C.  SRS  will  permit  the  DOLI  to  make  on-site 
inspections  at  its  central  office  in  Helena,  or 
any  local  office  having  access  to  the  data  to 
ensure  that  adequate  safeguards  are  being 
maintained. 
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III.       ACCESS  TO.  INFORMATION:."! or'-. ^  :  '         .  ..  - 

A.  The  follwing  SRS  agency  official  has  the  authority 
to  request  information  from  the  DOLI : 

William  Ikard 

Management  Analyst 

Economic  Assistance  Division 

B.  The  following  SRS  employees  have  authority  to 
access  information  from  the  Unemployment  Insurance 
Division  (UID)  for  inquiry  purposes: 

(SEE  ATTACHED  LISTING) 

C.  The  SRS  will  notify  the  UID  in  writing  of  any 
changes,  additions,  or  deletions  to  the  list  of 
SRS  employees  authorized  to  access  UID 
information.  Such  notification  must  be  made  within 
5  working  days  from  the  date  of  the  change  to  the 
following  UID  official: 


IV.        ADMINISTRATIVE  COSTS 

The  SRS  will  pay  the  Department  of  Administration  for  all 
costs  associated  with  the  use  of  DOLI  data.  DOLI  will  not  be 
liable  for  any  expense  due  to  this  agreement,  except  for  the 
minimal  cost  of  providing  security  access  to  the  data. 


V.         SUSPENSION  OF  SERVICES 

In  the  event  of  an  emergency,  the  DOLI  may  suspend  services 
hereunder,  with  notice  to  SRS,  but  will  resume  services  at 
the  earliest  possible  time. 


VI.        AMENDMENTS  TO  THE  AGREEMENT 

This  agreement  may  be  amended  by  written  agreement  between 
the  Parties.  Additionally,  this  agreement  is  subject  to 
Federal  and  State  laws  and  regulations  which  are  subject  to 
modification  by  amendment.  If  such  amendments  occur,  this 
agreement  shall  be  considered  modified  in  accordance  with 
such  amendments  and  such  modifications  shall  take  place 
immediately  and  without  notice  or  written  amendments  to  this 


( 


agreement  unless  such  modification  renders  performance 
hereunder  illegal,  impracticable  or  impossible. 


VII.       INDEMINIFI CATION 

The  SRS  shall  defend,  protect,  and  hold  harmless  DOLI  from 
and  against  all  claims,  suits,  or  actions  arising  from  any 
negligent  act  or  omission  of  the  SRS,  or  any  employees  or 
agents  thereof,  while  performing  under  this  Agreement. 


VIII.      TERMS  OF  AGREEMENT 

This  agreement  shall  be  effective  on  JULY  1 ,  1988  and  shall 
end  on  JUNE  30,  1989.  This  agreement  will  be  automatically 
renewed  for  successive  periods  of  one  (1)  year  unless  the 
DOLI  or  SRS  gives  written  notice  of  its  intention  not  to 
within  30  days  of  the  then-current  period. 


In  WITNESS  HERETO,  the  PARTIES  have  exec\^ed   this  AGREEMENT 
by^/"£h)sir  duly  authorized  officials  the  y '■^U —  ^^^  ^^ 


^Jl.iAAA^ r    1988, 

M.  M.  Hartman,  Commissioner  Gail  Grey,'  Director 

Department  of  Labor  and  Department  of  Social  and 

Industry  Rehabilitation  Services 


Date  Date 


Approved  for  legal  content 


Name  ^>^te  / 


DRAFT  5/88 
REVISED  6/88 
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DEPARTMENT  OF  SOCIAL  AND  REHABILITAION  SERVICES 
PERSONNEL  WHO  HAVE  ACCESS  TO 
UNEMPLOYMENT  INSURANCE  BENEFIT  AND  TAX 
COMPUTER  FILES 


A.  DEPT.  OF  SRS  -  CENTRAL  OFFICE  IN  HELENA: 

NAME  TITLE 


WILLIAM  IKARD 
RANDY  TREADWAY 
MARYANN  WINSLOW 


MANAGEMENT  ANALYST 
DATABASE  TECH. 
MANAGEMENT  ANALYST 


B.  DEPT.  OF  SRS  -  CASCADE  COUNTY  WELFARE  DEPT.  -  GR.  FALLS; 
NAME  TITLE 


LYNETTE  BOLENDER 
PATRICIA  CASTEEL 
CAROL  HEMBREE 
GWEN  JENNEN 
NANCY  MORTAG 
HAROLD  MCLAUGHLIN 
JERRY  MEDVED 
DELILAH  REGIAN 
ROSEMARY  RITTER  . 
MARGE  TEAGUE 
DOROTHY  TOOGOOD 
MARTINA  WAGNER 


ELIGIBILITY  TECH.  SUPR. 
ADMINISTRATIVE  ASST. 
ELIGIBILITY  TECH.  SUPR. 
WORD  PROCESSOR  OPERATOR 
ELIGIBILITY  TECH. 
COUNTY  DIRECTOR 
ADMINISTRATIVE  OFFICER 
ELIGIBILITY  INVESTIGATOR 
WORD  PROCESSOR  OPERATOR 
TYPIST  II 

WORD  PROCESSING  TECH. 
ACCOUNTING  CLERK 


DEPT  OF  SRS 
BOULDER: 

NAME 


COLLEEN  LLEWELLYN 
WANDA  STOUT 
JENIFER  WISE 


-  JEFFERSON  COUNTY  OFFICE  OF  HUMAN  SERVICES  - 


TITLE 

ELIGIBILITY  TECH. 
COUNTY  DIRECTOR 
ELIGIBILITY  TECH. 


DEPT.  OF  SRS  -  LEWIS  AND  CLARK  COUNTY  OFFICE  OF  HUMAN 
SERVICES  -  HELENA: 


NAME 


TITLE 


LYNNE  ANDERSEN 

SUSAN  BAILEY 

MIKE  BENTLY 

ANN  CARRILLO 

DEBORAH  A.  CHRISTIANSEN 

STEPHEN  KRANICH 

DEBORAH  LANE 

CHERYL  LAY 

LANA  LOGAN 

LINDA  PATRICK 

JUDY  PATTEN 

TAMI  PENGRA 

LYNN  D.  ROBERTS 

HELEN  SPIDEL 

BARBARA  SUTLIFF 

JOHN  E.  THOMPSON 

NORMAN  WATERMAN 


ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ADMINISTRATIVE  OFFICER 
ELIGIBILITY  TECH.  SUPR 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY  TECH. 
ELIGIBILITY 
ELIGIBILITY 
ELIGIBILITY  TECH 
COUNTY  DIRECTOR 


INVESTIGATOR 
INVESTIGATOR 
SUPR. 


DEPARTMENT  OF  SOCIAL  AND  REHABILITATION  SERVICES 
REPORTS  THAT  ARE  PRODUCED  FROM 

1 

DEPARTMENT  OF  LABOR  AND  INDUSTRY  INFORMATION 


REPORT  NO, 


MIMO5051.1 


MIMO05079.1 


TITLE  OF  REPORT 

MIMS/DOL  WAGE  &  BENEFIT  MATCH 
REPORT 

MIMS  &  DOL  DAILY  AUTOMATIC  WAGE 
MATCH 

MIMS  &  DOL  QUARTERLY  AUTOMATIC  WAGE 
MATCH 


MONTHLY  UIS  FOLLOWUP  MATCH  REPORT 


MEMORANDUM  OF  AGREEMENT 

This  Agreement  is  made  and  entered  into  by  the  Montana  Department  of  Social  and 
Rehabilitation  Services  (SRS)  and  the  Department  of  Labor  and  Industry  (DOLI). 
The  purpose  of  this  Agreement  is  to  coordinate  the  Project  Work  Program,  as 
instructed  by  the  Legislature. 

AGENCY  OBLIGATIONS 

Department  of  Social  and  Rehabilitation  Services: 

SRS  will  provide  DOLI  with  the  Quarterly  Workers'  Compensation  Report  by  the 
fifth  day  of  the  month  following  the  end  of  the  quarter. 

SRS  will  prepare  and  submit  the  reimbursement  report  to  the  Federal  government 
for  Federal  Food  Stamp  monies.  SRS  will  direct  deposit  Federal  Food  Stamp  funds 
to  the  Department  of  Labor  and  Industry. 

SRS  will  provide  DOLI  a  quarterly  report  and  analysis  of  General  Relief  benefit 
savings  due  to  sanctions  and  placements. 

SRS  will  provide  to  DOLI  a  quarterly  infirmity  determination  list  by  county. 

If  necessary,  SRS  will  draft  Administrative  Rules  and  amendments  pertaining  to 
General  Relief  grants  and  eligibility  and  will  allow  DOLI  to  review  the  rules 
before  filing  with  the  Secretary  of  State. 

Department  of  Labor  and  Industry:  : 

DOLI  will  arrange  for  the  reversion  of  general  fund  dollars  with  the  Office  of 
Program  Planning. 

DOLI  will  submit  the  Quarterly  Workers'  Compensation  report  (provided  by  SRS) 
and  make  payment  to  the  Workers'  Compensation  Division  in  a  timely  manner. 

DOLI  will  develop  and  administer  a.  policy  requiring  service  providers  to  report 
participant  attendance  weekly  to  local  Offices  of  Human  Services. 

If  necessary,  DOLI  will  draft  Administrative  Rules  and  amendments  pertaining  to 
the  provision  of  employment  and  training  services  for  General  Relief  clients  and 
will  allow  SRS  to  review  the  rules  before  filing  with  the  Secretary  of  State. 

DOLI  will  provide  SRS  with  information  to  prepare  the  Food  Stamp  reimbursement 
report  to  the  Federal  government.   DOLI  will  submit  the  following  monthly 
reports  to  SRS:  .^ 

GAR  100  Performance  Report  by  Program  Operator 

GAR  101  Performance  Report  by  County 

GAR  170  Significant  Segment  Report  by  Operator 

GAR  171  Significant  Segment  Report  by  County 


Supportive  Services: 

total  expenditures 

expenditures  limited  to  $25  per  month  per  client 
Administrative  Costs: 

by  line  item 

Participation  Counts  by  Components: 

Workfare  (prior  to  enrollment  in  Job  Readiness  Skills  Class) 

Job  Readiness 

Extended  Job  Search 

Workfare  (following  completion  of  Extended  Job  Search) 

DOLI  will  assure  that  service  providers  meet  audit  requirements  specified  in  the 
subgrant. 

This  Agreement  shall  be  in  effect  July  1,  1987  through  June  30,  1988,  subject  to 
modification  by  mutual  consent. 

APPROVED  BY  THE  DEPARTMENT  OF  SOCIAL  AND  REHABILITATION  SERVICES 
Date  Gail  Gray,  Director 


APPROVED  BY  THE  DEPARTMENT  OF  LABOR  AND  INDUSTRY 

Date  M.M.  Hartman,  Commissioner 
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PART  1:  SUMMARY  OF  STATE  FOOD  STAMP  EMPLOYMENT  AND  TRAINING  PROGRAM 

Abstract  of  the  Plan  for  the  State  EST  Program 

The  Montana  Food  Stamp  Employment  and  Training  Program  is  a  comprehensive 
program  that  combines  and  coordinates  Employment  and  Training  initiatives  for 
Food  Stamp  recipients  in  four  projects.  The  Job  Search  project  serves  Public 
Assistance  households  and  Non  Public  Assistance  households  in  a  job  search 
component.  Project  Work  specifically  targets  Food  Stamp  recipients  who  are 
receiving  General  Relief  Assistance  and  provides  four  components,  which  are 
sequential  -  initial  workfare/employability  assessment  and  planning,  job 
readiness,  extended  job  search  and  workfare.  The  Displaced  Homemaker  project 
provides  a  job  search  training  and  support  component  and  specifically  targets 
services  to  "displaced  homemakers".  Displaced  Homemakers  are  defined  in 
Montana  statute  as  recipients  who  have  worked  in  their  home  for  the  past  3 
years  providing  unpaid  household  services;  is  not  gainfully  employed  or  is 
underemployed;  has  had  or  would  have  difficulty  securing  paid  employment; 
and  was  dependent  on  the  income  of  another  family  member  but  is  no  longer 
supported  by  such  income.  The  fourth  project  is  presently  in  the  initial 
planning  states.  Presently  titled,  "EST  Welfare  Reform  Pilot",  it  will 
utilize  $84,309  of  the  $134,309  100%  grant  which  the  department  was  recently 
awarded.  The  project  will  be  used  to  evaluate  an  innovative  approach  to 
welfare  reform.  Additional  details  regarding  this  project  will  be  provided  at 
a  later  date. 

Food  Stamp  Job  Search  will  be  operated  in  six  Counties  -  Kalispell,  Missoula, 
Butte,  Billings,  Great  Falls,  and  Helena.  Project  Work  will  be  operated  in 
twelve  counties  -  Cascade,  Silver  Bow,  Missoula,  Lewis  and  Clark,  Flathead, 
Lincoln,  Ravalli,  Deer  Lodge,  Lake,  Park,  Powell,  and  Mineral.  The  Displaced 
Komemaker  project  will  provide  services  in  10  counties  -  Cascade,  Custer, 
Fergus,  Flathead,  Gallatin,  Hill,  Lewis  &  Clark,  Missoula,  Silver  Bow  and 
Yellowstone. 

The  Food  Stamp  Job  Search  program  is  mandatory  for  all  non  exempt  work  regis- 
trants residing  in  the  six  project  areas.  Project  Work  is  mandatory  for  all 
^   non  exempt  General  Relief/Food  Stamp  recipients  in  the  twelve  state  assumed 
counties.  Participation  in  the  Displaced  Homemaker  project  is  voluntary. 
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'^  f^ontana  is  piloting  four  AFDC  work  programs  during  the  next  year  that  will  not 
receive  funding  from  the  E&T  program.  These  programs  are  being  administered 
by  the  Montana  Department  of  Labor  and  Industry  and  are  funded  with  JTPA 
Administrative  funds.  No  E&T  funds  will  be  used.  These  projects  are 
summarized  on  Exhibits  1-4. 

The  first  project,  "Designing  Changes",  will  target  fifteen  AFDC  recipients  in 
Gallatin  County  who  gave  birth  before  age  21.  Participation  is  voluntary  and 
includes  several  innovative  factors  -  enrollment  will  include  all  family 
members  with  separate  identified  activities  for  pre-adolescents,  adolescents 
and  heads  of  households.  It  uses  a  single  point  of  entry  case  management 
approach.  Activities  directed  toward  self  sufficiency  include  health 
education,  parenting  classes,  grant  diversion,  peer  newsletters,  group  support 
meetings,  and  a  participant/program  agreement.  JTPA  funding  is  $89,782. 

The  second  project,  "Options  Unlimited",  will  be  operated  in  Missoula,  Mineral 
and  Ravalli  Counties  and  will  serve  72  recipients.  It  is  a  voluntary  program 
'  that  consists  of  a  single  point  of  entry,  case  management  approach.  There  are 
three  available  training  tracks:  self  employment;  job  placement;  and 
multiple-year  education  and  training.  Options  unlimited  workshops  will  be 
conducted  in  both  urban  and  rural  counties.  Substance  abuse  treatment  and 
family  therapy  will  be  available.  A  HOME-type  newsletter  and  group  support 
will  be  provided.  OJT  bonuses  will  be  available  for  employers  after  transi- 
tion to  employment.  JTPA  funding  is  $110,000. 

"Network"  will  be  offered  in  Lewis  and  Clark  County  for  20  two-parent  AFDC-UP 
households  and  30  single  parent  AFDC  households  from  age  16-21  years.  The 
project  provides  a  five-week  mandatory  career  preparation  class.  The  WIN 
program  will  be  used  as  the  single  point  of  entry.  A  family  case  management 
team  will  be  developed  with  parenting  skills  provided,  use  of  a  job  coach, 
provision  of  math  anxiety  classes,  crisis  intervention,  transitional  life 
skills,  mentor's  network,  HOME  type  support  group  and  possibly  workfare 
placements.  JTPA  funding  is  $110,000. 

^   "Families  for  Self-Sufficiency"  will  provide  services  for  70  families  in 
Hillings.   A  family  development  team  and  case  management  approach  will  be 
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utilized.  The  program  will  consist  of  three  phases  -  psychological  assessment 
and  treatment;  vocational/educational  training  activities;  and  job 
coaching/connection  activities.  The  focus  will  be  on  self-sufficiency  skills. 
Hiring  incentives  will  be  provided  to  employers  -  grant  diversion,  OJT  and 
TJTC.  Extensive  transitional  and  family  support  will  be  provided.  The  JTPA 
funding  level  is  $30,000  with  total  funding  at  approximately  $90,000. 
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JOB  SEARCH:  ■  - 

Job  Search  consists  of  an  Independent  Job  Search  component  which  covers  six 
counties  -  Flathead,  Missoula,  Silver  Bow,  Lewis  and  Clark,  Cascade,  and 
Yellowstone.  These  are  the  six  largest  population  centers  in  Montana.  Maps 
of  the  affected  counties  are  included  in  the  Appendix.  The  Montana  Department 
of  Social  and  Rehabilitation  Services  will  contract  with  the  Montana 
Department  of  Labor  and  Industry  to  administer  this  component. 

Each  year  approximately  14.3%  of  the  statewide  mandatory  work  registrant  pool 
will  be  served  in  this  component  -  5,460  participants. 


Location 

mon 

thly  re 

fe 

rrals 

year 

ly  referrals 

Billings 

130 

1560 

Great  Falls 

98 

1176 

Missoula 

130 

1560 

Kalispell 

33 

396 

Butte 

32 

384 

Helena 

32 

384 

TOTAL 

455 

5460 

Participants  will  be  required  to  make  24  job  contacts  in  an  eight  week  period. 
It  is  estimated  that  this  will  require  a  commitment  of  24  hours  by  each  par- 
ticipant. Recipients  will  be  referred  to  the  local  Job  Service  Office  by  the 
Eligibility  Technician.  Program  administration  will  be  provided  by  the  Job 
Service  Division  of  the  Montana  Department  of  Labor  and  Industry.  Each  par- 
ticTpant  will  be  required  to  submit  a  report  of  job  contacts  made.  The  Job 
Service  Division  will  notify  the  Department  of  Social  and  Rehabilitation 
Services  within  ten  days  of  any  noncompliance.  Services  are  to  be  provided 
uniformly  from  one  location  to  another. 

The  cost  for  services  from  October  1,  1988  to  September  30,  1989  is  expected 
to  be  $  230,627. 
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PROJECT  WORK  (PWP) 

Project  Work  is  offered  in  each  of  the  twelve  State  Administered  Counties  - 
Cascade,  Deer  Lodge,  Flathead,  Lake,  Lewis  and  Clark,  Lincoln,  Mineral, 
Missoula,  Park,  Powell,  Ravalli,  and  Silver  Bow.  In  these  twelve  counties 
responsibility  for  the  county  poor  fund  has  been  assumed  by  the  state.  Conse- 
quently General  Relief  expenditures  are  from  the  State  General  Fund.  In  the 
remaining  44  counties.  General  Relief  expenditures  come  from  the  County  Poor 
Funds. 

Project  Work  utilizes  a  number  of  components:  Job  Search  Training,  Indepen- 
dent Job  Search,  Self  Directed  Job  Search,  Education,  and  Workfare  components. 

The  Department  of  Social  and  Rehabilitation  Services  has  signed  a  Memorandum 
of  Agreement  with  the  Department  of  Labor  and  Industry  to  administer  this 
program.  The  Department  of  Labor  and  Industry  has  subcontracted  the  provision 
of  services  for  the  different  components  to  various  providers  -  Job  Service 
offices.  Human  Resource  Development  Councils,  County  Commissions,  and  the 
Montana  AFL-CIO. 

Project  Work  is  projected  to  serve  3,894  participants  (undupl icated  count) 
during  the  next  twelve  month  period.  If  the  average  person  participants  in 
three  (3)  components.  Project  Work  will  account  for  11,682  placements. 
Initial  referrals  by  location  are  as  follows: 


Cascade 

1,030 

Deer  Lodge 

264 

Flathead 

254 

Lake 

42 

Lewis  and  Clark 

312 

Lincoln 

224 

Missoula/Mineral 

868 

Park 

170 

Powell 

92 

Ravalli 

48 

Silver  Bow 

590 

3,m 
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Non  exempt  recipients  are  required  to  participate  at  the  rate  of  40  hours  per 
week  to  a  maximum  of  120  hours  per  month  throughout  the  program,  except  while 
in  the  Workfare  components.  The  program  consists  of  four  sequential 
components  -  initial  Workfare/Employabil  ity  Assessment  and  Planning,  job 
readiness,  extended  job  search,  and  workfare.  The  initial 
workfare/employabil ity  assessment  and  planning  component  varies  in  length.  A 
recipient  of  general  relief  will  be  referred  to  this  component  and  will  begin 
a  workfare  assignment  until  a  slot  is  available  to  conduct  the  assessment  and 
planning.  Generally  this  will  take  two  months.  The  job  readiness  component 
includes  3-4  weeks  of  effort  (160  hours).  The  extended  job  search  component 
is  six  months  in  duration  (720  hours),  as  follows:  Workfare  -  1/3;  Training  - 
1/3;  and  Job  Search  -  1/3.  One  "placement"  will  be  counted  for  each  person 
participating  in  the  initial  Workfare/Employabil ity  Assessment  and  Planning 
component;  one  "placement"  for  the  job  readiness  component;  one  placement  for 
enrollment  in  the  extended  job  search  component;  and  one  placement  for  the 
Workfare  component. 

These  components  have  been  operating  since  July  1,  1986,  with  funding  from 
both  the  State  General  Fund  and  the  Federal  Food  Stamp  Job  Search  Program. 

Following  a  determination  of  eligibility  for  General  Relief  and  Food  Stamps, 
recipients  are  initially  referred  for  participation  in  Workfare.  If  an 
infirmity  is  claimed  by  a  recipient,  the  recipient  is  referred  to  the 
contracted  physician  for  an  examination.  Able  bodied  recipients  are  referred 
to  the  contracted  provider  for  an  employabil ity  assessment  and  development  of 
an  Employability  Plan.  A  series  of  testing  tools  are  utilized  (GATB,  MMPI, 
etc.)  to  develop  the  Employability  Development  Plan. 

The  second  component.  Job  Readiness,  consists  of  Job  Skills  Training.  The 
curriculum  is  aimed  at  providing  skills  needed  to  both  obtain  and  retain 
employment  -  completing  application  forms,  resumes,  anticipating  interview 
situations  and  questions,  proper  dress  and  personal  hygiene,  attitude  and 
motivation.  Video  taping  and  role  playing  are  frequently  used  during  this 
component. 
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The  third  component  is  Extended  Job  Search.  It  consists  of  a  varied  training 
curriculum  with  participation  dictated  by  the  Employability  Development  Plan, 
as  developed  in  the  first  component.  This  may  involve  Adult  Basic  Education 
and  job  skills  training.  Counseling  may  also  be  provided  since  a  high 
percentage  of  participants  have  been  identified  as  having  alcohol  and  drug 
dependency  problems  that  are  serious  barriers  to  their  employment.  Participa- 
tion in  job  search  is  required  for  a  minimum  of  eight  hours  per  week.  Work- 
fare  participation  is  also  required  during  the  component. 

Following  completion  of  the  above  component,  recipients  are  required  to  par- 
ticipate indefinitely  in  a  Workfare  component. 

The  cost  for  services  from  October  1,  1988  to  September  30,  1989  is  expected 
to  be  $1,427,722.  Most  of  the  providers  contract  to  provide  services  and 
training  in  multiple  components.  Thus,  the  cost  per  component  is  not 
available. 


STATE  OF  MONTAf.'A 

EMPLOYflENT  Ai.'O  TPAINIMG  PLAfJ  Pace  7 


r 


DISPLACED  HOMEMAKER  PROJECT 

The  Displaced  Homemaker  project  will  operate  in  10  locations:  Billings, 
Butte,  Bozeman,  Great  Falls,  Havre,  Helena,  Kalispell,  Lewistown,  Miles  City 
and  Missoula.  The  program  is  designed  to  provide  necessary  counseling,  train- 
ing, jobs,  services  and  health  care  for  displaced  homemakers  so  they  may 
achieve  independence  and  economic  security. 

The  scope  of  services  will  include  intake,  assessment,  literacy  testing, 
pre-employment  preparation,  client  support  services,  non-traditional  career 
guidance,  self-employment  assistance,  skill  training,  job  training,  career 
testing,  and  follov/-up.  Services  offered  will  be  based  upon  the  participant's 
needs  as  identified  in  an  Employability  Plan.  The  following  service  options 
are  available:  job  market  updates,  resource  center,  assertiveness  training 
classes,  survival  skills  workshops,  self-esteem  and  coping  with  stress  and 
change  classes,  self-employment  seminars  and  counseling,  computer  repair 
training,  outreach,  lending  library,  individual  survival  and  career 
counseling,  supportive  services  and  referrals,  office  skills  and  computer 
training,  non-traditional  careers  workshops,  job  search  techniques  and 
strategies  and  newsletters. 

Annual  referrals  will  be  as  follows: 

Billings  18 

Bozeman  58 

Butte  8 

Great  Falls  34 

Havre  15 

Helena  20 

Kalispell  15 

Lewistown  10 

Miles  City  10 

Missoula 40 

TOTAL  228 

The  cost  of  providing  these  services  is  projected  to  be  $  271,202.  Thus  the 
average  cost  per  participant  is  $1,185. 
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E&T  WELFARE  REFORM  PILOT 

This  project  is  in  the  initial  stages  of  planning.  It  will  utilize  S84,309  of 
the  100%  grant  funds  plus  $10,000  supportive  services  funds  (50-50).  The 
department  has  recently  been  involved  in  implementing  the  four  AFDC  pilots 
described  previously.  The  intent  of  these  pilots  is  to  provide  the  state  with 
insight  as  to  which  options  work  best  in  preparing  Montana's  needy  for 
self-sufficiency.  The  department  will  further  evaluate  the  welfare  reform 
approaches  that  were  included  in  these  pilots.  The  E&T  Welfare  Reform  project 
will  pursue  approaches  that  have  not  been  adequately  addressed  with  these 
pilots.  The  department  is  interested  in  the  following  approaches:  Emergency 
Work  Program  (Utah,  Michigan);  skills  training;  Montana  Conservation  Corps; 
job  search  using  performance  based  contracting;  teen  pregnancy  programs;  drug 
and  alcohol  treatment  and  training;  and  employment  incentives  for  public 
assistance  recipients  such  as  extended  medical  coverage. 

A  -detailed  budget  and  description  of  the  project  will  be  provided  prior  to 
implementation.   A  start-up  date  would  likely  not  be  until  January  1,  1989. 
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PART  2:   PROGRAM  PARTICIPATION  AND  EXEMPTIONS 

Work  Reoistration  Population 

In  April,  1987,  the  State  of  Montana  began  collecting  EST  work  registrant  data 
on  a  manual  basis  v/hile  an  automated  system  was  being  implemented.  The 
automated  system  began  accumulating  data  on  October  1,  1987.  Data  has  been 
input  each  month  since  identifying  the  characteristics  of  food  stamp 
recipients.  On  October  31  of  each  year,  the  masterfile  of  EST  registrants 
will  be  compared  with  the  MIMS  system  which  tracks  issuance  of  benefits.  The 
E&T  masterfile  will  be  updated  and  only  those  cases  that  are  "open"  for  food 
stamp  benefits  on  MIMS  will  be  retained  on  the  E&T  masterfile.  A  count  by 
category  of  those  remaining  will  provide  the  number  of  work  registrants  on 
October  31.  The  programming  is  still  being  completed  that  will  provide  the 
year  end  figures.  Consequently  we  are  unable  to  accurately  estimate  the 
number  of  registrants  that  is  expected  on  October  31.  The  results  of  the 
FFY88  second  quarter  FNS-583  report  shows  8,342  new  unduplicated  work  regis- 
trants. From  this  figure  it  seems  reasonable  to  have  approximately  16,000 
unduplicated  work  registrants  by  the  end  of  the  federal  fiscal  year.  Until 
our  system  is  completed  and  we  begin  comparing  "new  work  registrants"  against 
the  masterfile  of  "old"  work  registrants  (approximately  60  days),  the  state 
will  be  unable  to  estimate  the  number  of  new  registrants  that  will  be  added 
each  month. 


Exemption  Criteria: 


A  review  was  done  of  the  quality  control  data  for  the  period  of  January  1986 
through  June  1986.  The  sample  indicated  that  62"  of  the  recipients  reviewed 
fit  into  categories  that  would  exempt  them  from  EST  participation  -  ill, 
child(ren)  under  6  years  of  age,  or  other.  The  unduplicated  food  stamp  case- 
load count  for  State  Fiscal  Year  fSFY)  1987  contained  100,217  recipients 
04,223  cases).  Projected  statutory  exemptions  would  leave  a  non  exempt  pool 
of  38,181  recipients.  The  chart  on  the  following  two  pages  gives  a  break  down 
by  county  of  these  exemptions. 
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Sanders  121B  311  33^  110  1'5^  ^6U 

Sheridan  312  -  80-  85  SB  193  119 

Silver  Bow  5723  l'^61  1569  516  35<^6  2182 

Stillwater  ^11  105  113  37  25^  157 

Sweet  Grass  IBS  ^B  52  17  116  7E. 

Teton  ^03  103  110  36  2^9  15^ 

Toole  '^^S  113  122  ^O  275  170 

Treasure  ^7  12  13  ^  29  IB 

Valley  1056  269  2B9  95  65-^  -^02 

Wheatland  153  39  ^B  1^  95  58 

Wibaux  116  30  32  10  72  ^^ 

Yellowstone  10159  2591  278^  91-^  6253  3871 

Total  100212  2555^^  27^53  9019  62031  5=181 
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The  State  of  Montana  plans  to  exempt  recipients  from  participation  based  upon 
both  categorical  and  individual  reasons. 

Select  geographical  areas  are  exempt  from  participation  in  the  Food  Stamp 
Employment  and  Training  Program.  The  following  chart  reviews  county  pop- 
ulation, food  stamp  caseload  size,  civilian  labor  force  size,  and  the 
unemployment  rate.  The  chart  groups  by  areas  served  and  by  geographical 
regions  for  areas  not  served.  Food  Stamp  case  loads  are  unduplicated  case 
counts  by  county  for  state  fiscal  year  1987.  Data  was  also  obtained  from  the 
Research  and  Analysis  Bureau  of  the  Department  of  Labor  and  Industry 
publication  "Labor  Market  Information  Statistics  in  Brief,  July  1987". 
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EMPLOYMENT  AND  TRAINING  PROGRAMS 


PARTICIPATING  COUNTIES 


1985 

undup. 

10 

Labor 

3/87 

10/86 

County 

pop. 

cases 

pop 

Force 

Unemployed 

Rate 

STATE  ASSUMED 

COUNTIES 

WITH  PROJECT 

WORK 

COMPONENTS 

Deer  Lodge 

11000 

708 

6.4 

4498 

409 

9.1 

Lake 

20800 

1128 

5.4 

10197 

542 

5.3 

Lincoln 

18800 

1190 

6.3 

8635 

737 

8.5 

Mineral 

3600 

228 

6.3 

1603 

115 

7.2 

Park 

13300 

690 

5.2 

6456 

349 

5.4 

Powell 

6800 

293 

4.3 

3178 

145 

4.6 

Ravalli 

25000 

961 

3.8 

11127 

804 

7.2 

STATE  ASSUMED 

COUNTIES 

WITH  PROJECT 

WORK 

AND  JOB 

SEARCH  COMPONENTS 

Cascade 

80300 

4223 

b.2 

38030 

2455 

6.5 

Flathead 

56800 

2879 

5.1 

29887 

1896 

5.3 

Lewis  &  Clark 

46100 

2122 

4.6 

26426 

1639 

6.2 

Missoula 

77300 

4263 

5.5 

40251 

2108 

5.2 

Silver  Bow 

34300 

2454 

7.2 

13649 

1129 

8.3 

NON  ASSUMED  COUNTIES  WITH 

A  JOB  SEARCH  COMPONENT 

3734 

Yellowstone 

120600 

3814 

3.1 

60930 

6.1 

COUNTIES  WITH 

A  DISPLACED 

HOMEMAKER 

PROJECT  -  NOT 

LISTED  ABOVE 

Custer 

13300 

583 

4.4 

6752 

232 

4.3 

Fergus 

12800 

316 

2.5 

6012 

376 

7.1 

Gallatin 

48200 

1397 

2.9 

26666 

1086 

4.1 

Hill 

18100 

874 

4.8 

8834 

580 

6.6 
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REGION  I 
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Dut  a  Job 
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Sheridan 

5800 

115 

2.0 

2589 

73 

2.8 

Daniels 

2700 

22 

.8 

1262 

36 

2.9 

Phillips 

5700 

111 

1.9 

2871 

157 

5.5 

Wibaux 

1400 

34 

2.4 

588 

27 

4.6 

Prairie 

1800 

34 

2.4 

767 

33 

4.3 

McCone 

2500 

23 

.9 

1321 

23 

1.7 

Garfield 

1700 

14 

.8 

909 

19 

2.1 

Treasure 

1000 

21 

2.1 

525 

13 

3.2 

Rosebud 

13500 

641 

4.7 

5488 

503 

9.2 

Powder  River 

2500 

33 

1.3 

1423 

42 

3.0 

Fallon 

3900 

88 

2.2 

1587 

82 

5.2 

Carter 

1700 

30 

1.8 

1032 

50 

4.8 

Counties  with 

a  Job  Service  Office 

but  wi 

th  less 

than  750  Food 

Stamp  Cases 

Roosevelt 

11600 

645 

5.6 

5619 

412 

7.3 

Valley 

9600 

355 

3.7 

4777 

235 

4.9 

Richland 

14200 

569 

4.0 

6425 

435 

6.8 

Dawson 

11700 

342 

2.9 

5940 

242 

4.1 

REGION  II 

Counties  without  a  Job 

Service  Off- 

ice 

Judith  Basin 

2700 

32 

1.2 

1410 

50 

3.5 

Petroleum 

700 

7 

1.0 

310 

04 

1.3 

Musselshell 

4800 

157 

3.3 

1958 

156 

8.0 

Golden  Valley 

1100 

16 

1.5 

618 

35 

5.7 

Wheatland 

2300 

55 

2.4 

1216 

102 

8.4 

Sweet  Grass 

3300 

69 

2.1 

1444 

52 

3.6 

Sti 1 Iwater 

6200 

149 

2.4 

2661 

133 

5.0 

Carbon 

8600 

351 

4.1 

4250 

243 

5.7 

Big  Horn 

11600 

1055 

9.2 

4851 

579 

11.9 
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undup     %  of  3/87  10/86 

County        pop.     cases     pop.  CLF  Unemployed  Rate 

REGION  III 

Counties  without  a  Job  Service  Office 

Glacier       11500     1443     12.5  6176  632  10.2 

Liberty       2500       16      .6  912  39  4.3 

Blaine        7100      497     7.0  3421  287  8.4 

Chouteau       6100      114     1.9  2918  102  3.5 

Teton         6500      160     2.5  3043  125  4.1 

Pondera        6900      151     2.2  3191  160  5.0 

Counties  with  a  Job  Service  Office  but  v/ith  less  than  750  Food  Stamp  Cases 

TooTe         5700      187     373  2365  99  1072 


REGION  IV 

Counties  without  a  Job  Service  Office 

Meagner  77UU                71  1.2    1212  59      4.9 

Broadwater  3500      160  4.6    1689  134      7.9 

Jefferson  8000      256  3.2    4840  190      3.9 

Madison  5700      122  2.1    3310  137      4.1 

Granite  2700      169  6.3    1237  84      6.8 

Counties  with  a  Job  Service  Office  but  with  less  than  750  Food  Stamp  Cases 

Beavernead  8600      465  574    ^928  IT8      170 

REGION  V 

Counties  with  a  Job  Service  Office  but  with  less  than  750  Food  Stamp  Cases 

Sanders  9200      412  4.5    3272  314       9.6 
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The  Food  Stamp  Employment  and  Training  Programs  have  been  targeted  to  serve  a 
varied  group  of  recipients.  Non  Assistance  and  Public  Assistance  Food  Stamp 
recipients  are  served  in  Food  Stamp  Job  Search.  General  Relief  recipients  are 
served  by  Project  Work.  The  Displaced  Homemaker  project  serves  individuals 
who  have  not  been  served  in  either  Project  Work  or  in  Job  Search.  Project 
areas  were  selected  based  upon  political  subdivisions,  population  density  and 
county  caseload  size.  Lincoln,  Mineral,  Park,  Powell,  Ravalli,  Cascade, 
Flathead,  Lewis  and  Clark,  Missoula,  Silver  Bow,  Yellowstone,  Custer,  Fergus, 
Gallatin  and  Hill  Counties  contain  74%  of  the  population  of  the  State  of 
Montana.  Approximately  eighty  percent  of  the  unduplicated  food  stamp  case 
load  is  located  in  these  counties.  The  balance  of  the  population  and  Food 
Stamp  caseload  is  spread  out  over  the  remaining  39  counties.  Impracticality 
was  the  primary  determinant  in  exempting  participation  by  recipients  living  in 
these  39  counties  in  the  state. 

Categorical  Exemptions  -  Geographical 

Job  Service  Offices  are  essential  for  the  projects  that  are  being  operated. 
Thirty  one  of  the  remaining  counties  do  not  have  a  Job  Service  Office.  This 
v/as  a  determinant  in  granting  geographical  exemptions. 

Counties  with  a  Job  Service  Office  but  with  less  than  500  food  stamp  cases 
(unduplicated)  per  year  v;ere  exempted.  Cost  effectiveness  v/as  considered  and 
the  determination  made  that  it  would  be  a  better  use  of  limited  dollars  to  not 
operate  programs  in  counties  with  small  caseloads.  However,  the  Montana 
Legislature  has  mandated  that  Project  Work  be  administered  in  the  State 
Assumed  Counties  regardless  of  the  size  of  the  case  load. 

The  following  counties  had  caseloads  between  500  and  750  but  were  eliminated 
for  the  reasons  specified. 

Rosebud  county  has  been  labeled  by  the  Department  of  Labor  and  Industry  as  a 
"Labor  Surplus  Area".  It  had  an  average  unemployment  rate  exceeding  8.6!^,  for 
two  calendar  years  (1/83-12/84).  Additionally,  there  is  not  a  Job  Service 
Office  in  the  county.  Lack  of  a  Job  Service  Office,  the  high  unemployment 
rate,  limited  employment  opportunities,  and  geographical  isolation  make  it 
impractical  to  operate  an  Employment  and  Training  component  in  this  area. 
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Big  Horn  County  is  adjacent  to  Rosebud  county.  There  are  no  large  towns  in 
tne  county  and  there  is  no  industry.  The  unemployment  rate  in  Big  Horn  County 
was  12.52  for  May,  1988.  Big  Horn  County  is  a  "Labor  Surplus  Area".  There  is 
not  a  Job  Service  Office  in  the  county.  It  is  impractical  to  operate  an 
Employment  and  Training  component  in  this  area  due  to  the  high  unemployment 
rate,  lack  of  employment  opportunities,  and  the  fact  that  there  is  not  a  Job 
Service  Office  in  the  county. 

Roosevelt  county  is  in  the  northeast  corner  of  the  State  of  Montana.  It  is  an 
agricultural  area  with  few  employment  opportunities  except  in  ranching.  The 
unemployment  rate  for  Roosevelt  County  was  7.52  for  May  1988.  It  would  be 
impractical  to  operate  an  Employment  and  Training  component  in  this  area. 

Richland  County  is  adjacent  to  Roosevelt  County.  It  also  is  an  agricultural 
county.  Few  employment  opportunities  exist  outside  of  ranching.  The  May  1988 
unemployment  rate  was  8.8%.  Richland  has  been  declared  a  "Labor  Surplus  Area" 
by  the  Department  of  Labor  and  Industry.  It  would  be  impractical  to  operate 
an  Employment  and  Training  component  in  this  area. 

Glacier  County  is  strictly  an  agricultural  area.  The  May  1988  unemployment 
rate  for  the  county  was  9.8%.  There  is  not  a  Job  Service  Office  in  the 
county.  Glacier  County  has  been  declared  a  "Labor  Surplus  Area"  by  the 
Department  of  Labor  and  Industry.  It  would  be  impractical  to  operate  an 
Employment  and  Training  component  in  this  area  due  to  the  depressed  economy 
and  the  lack  of  employment  opportunities. 

Categorical  Exemptions  -  Non-Geographic 

The  State  of  Montana  has  chosen  to  not  exempt  recipients  during  their  first  30 

days  of  participation  in  the  food  stamp  program. 

Individual  Exemptions 

The  State  of  Montana  will  allow  for  individual  exemptions  on  a  case  by  case 
basis.  The  County  Welfare  Director,  or  designee,  will  have  the  authority  to 
grant  individual  exemptions.  These  exemptions  fall  into  three  main 
categories:   lack  of  transportation,  lack  of  child  care,  and  temporary 
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disability.  Exemptions  are  granted  until  the  circumstance  that  caused  the 
exemption  has  changed. 

The  Food  Stamp  Job  Search  program  will  exempt  any  individual  who  lives  in 
excess  of  50  miles  from  the  labor  market  or  who  has  no  available  transporta- 
tion and  the  distance  to  potential  employers  prohibits  walking.  In  addition 
the  program  would  exempt  any  individual  who  has  a  medical,  language  or  family 
problem  that  would  affect  availability  for  work  or  ability  to  seek  or  obtain 
employment. 

Project  work  exempts  from  participation  persons  who  have  been  examined  by  the 
department's  contracted  physician  and  determined  to  be  infirm.  There  must  be 
a  disability  that  impairs  a  life  function  and  prevents  the  person  from 
engaging  in  substantial  gainful  work.  A  copy  of  the  "Determination  of 
Infirmity  Report"  is  included  in  the  Appendix.  Individuals  will  also  be 
exempted  if  their  Employabil ity  Development  Plan  identifies  a  serious  barrier 
to  employment  which  cannot  be  remedied  by  available  supportive  services  -  day 
care  and  transportation.  An  exemption  is  also  granted  if  the  person  lives  in 
excess  of  a  two  hour  drive  f round  trip)  by  available  transportation.  If 
registered  child  care  is  unavailable,  the  individual  will  be  given  an 
exemption  until  child  care  can  be  found. 

The  Displaced  Homemaker  project  is  a  voluntary  program  and  would  not  have 
rules  to  either  exempt  or  mandate  participation. 
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TABLE  1 
ESTIMATED  PARTICIPANT  LEVELS 

A.  Total  number  of  v/ork  registrants  in 
State  during  the  planned  Federal 

Fiscal  Year  lfi,684 

B.  Number  of  work  registrants  categorically 

exempt  from  EST  participation  3,498 

C.  Number  of  work  registrants  individually 

exempt  from  EST  participation  ^18 

D.  Total  number  of  work  registrants 

exempt  from  E  &  T  3,916 

E.  Percent  of  all  work  registrants  exempt  from 

_E  &  T  23% 

F.  Number  of  E  &  T  mandatory  participants  12,768 
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TABLE  2 
ESTIMATED  EST  PLACEMENT  LEVELS 


1.  Number  of  mandatory  participants  expected 

to  begin  a  component  9,354 

2.  Number  of  volunteer  participants  expected 

to  begin  a  component  228 

3.  Number  of  NOAAs  which  will  be  sent  for 

E&T  noncompliance  864 

4.  Total  number  of  placements  the  State 

expects  to  make  during  the  year  10,446 
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PART  3:  PROGRAM  COORDINATION 

Intra-agency  Coordination 

The  State  of  Montana  has  utilized  an  integrated  approach  and  coordinated  the 

work  programs  in  all  of  the  assistance  programs. 

An  applicant  for  multiple  assistance  programs  in  the  State  of  Montana  is 
required  to  attend  one  in-person  interview  to  determine  their  eligibility  for 
all  of  the  programs  that  they  have  applied  for.  Some  counties  use  an  intake 
worker  to  do  the  initial  certification  and  then  transfer  the  case  to  a 
maintenance  worker;  in  other  counties  one  worker  keeps  the  case  throughout  the 
time  a  recipient  receives  assistance.  Regardless  of  which  system  the  county 
uses  a  recipient  would  have  only  one  case  worker  at  a  time.  Consequently 
there  is  not  a  problem  with  inter-agency  communication.  Case  files  are 
integrated  so  that  there  is  not  a  separate  case  file  for  Food  Stamps  and  for 
General  Assistance. 

At  the  initial  certification  interview  the  eligibility  technician  obtains  all 
pertinent  information  for  an  eligibility  determination.  Work  registration  is 
completed.  Applicants  are  then  screened  for  referral  to  appropriate  E&T 
programs.  Referral  follows  a  determination  of  eligibility  for  assistance. 
Mandatory  registrants  who  receive  General  Relief  in  one  of  the  twelve  project 
areas  are  referred  to  Project  Work.  Other  mandatory  registrants  living  in  the 
six  Job  Search  project  areas  are  referred  for  Job  Search  services.  Referrals 
work  both  ways  for  the  Displaced  Homemaker  program.  The  eligibility  techni- 
cians at  the  county  welfare  office  will  often  refer  recipients  on  a  voluntary 
basis  for  participation.  Many  times  the  providers  will  already  be  working 
with  a  volunteer  and  note  a  need  for  public  assistance  and  will  then  refer  the 
participant  for  help  at  the  welfare  department.  An  organization  flow  chart  is 
enclosed  describing  the  service  process  for  each  program  fsee  Attachment  5). 

Project  Work  has  a  number  of  forms  that  are  used  for  program  administration 
(see  Appendix).  Three  copies  of  each  form  is  prepared.  One  copy  is  given  to 
the  participant,  one  copy  is  for  the  Office  of  Human  Services  (SRS),  and  one 
copy  is  for  the  service  provider.  The  initial  referral  from  the  county  Office 
of  Human  Services  (SRS)  to  the  service  provider  is  the  PWP  21/07-86.    Atten- 
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dance  sheets  are  submitted  weekly  to  the  county  office  and  compliance  is 
strictly  enforced.  Form  PWP  22/07-86  is  offered  as  a  model.  However,  several 
counties  have  developed  unique  forms  that  meet  the  timely  requirement  and 
serve  their  purpose  better.  The  service  provider  is  required  by  contract  to 
notify  the  County  Office  of  Human  Services  within  10  days  of  any  non  compli- 
ance. Notice  of  non-compliance  and  proposed  sanction  action  is  mailed  to  the 
participant  immediately.  If  "good  cause"  is  not  provided,  the  sanction  is 
applied  ten  days  after  the  notice  of  non  compliance  was  mailed. 

After  referral  to  Project  Work  the  recipient  may  claim  a  disability  that  they 
feel  would  prevent  their  participation.  The  recipient  is  referred  to  a 
contracted  medical  doctor  (located  in  each  of  the  twelve  locations).  The 
doctor  examines  the  recipient  and  completes  form  EA/SA-9  which  he  submits  for 
peer  review.  If  found  "infirm"  the  recipient  is  given  an  exemption  from 
participation  for  as  long  as  the  infirmity  is  expected  to  last.  A  review  of 
the  determination  is  made  at  least  every   six  months. 

Job  Search  utilizes  separate  forms.  The  referral  from  the  county  office  to 
the  Job  Service  is  done  on  SRS  Form  FS-53.  If  a  participant  fails  to  comply, 
within  10  days  the  Job  Service  office  sends  a  "Notice  of  Failure  to  Comply" 
to  the  participant  and  the  county  office.  The  county  office  immediately 
sends  a  "Work  Registration/Notice  of  Disqualification"  informing  the  partici- 
pant that  he/she  has  failed  to  comply  and  that  a  sanction  will  be  applied 
against  the  household.  The  Notice  provides  the  participant  with  a  notice  of 
their  rights  and  a  statement  of  how  the  sanction  can  be  prevented  or  termin- 
ated. If  within  ten  days  the  participant  does  not  comply  or  provide  "good 
cause"  for  their  lack  of  action,  the  sanction  is  applied. 

Generally,  a  recipient  is  referred  to  the  EiT  program  at  the  time  that  the 
letter  of  benefit  approval  is  issued.  The  recipient  is  notified  in  writing  of 
the  time  and  location  for  his/her  assignment.  In  addition  this  written  refer- 
ral will  notify  the  recipient  of  his/her  rights  and  responsibilities.  The 
contracted  service  provider  is  required  to  notify  the  department  within  ten 
days  of  client  noncompliance.  The  Eligibility  Technician  is  required  to  take 
the  appropriate  action  within  ten  days.  If  appropriate,  a  sanction  v;ould  then 
be  applied  at  the  beginning  of  the  next  benefit  month. 
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Inter-agency  Coordination 

Ihe  department  has  contracted  with  the  Department  of  Labor  and  Industry  to 
administer  each  of  the  projects  included  in  the  Food  Stamp  E&T  Program. 
Consequently,  coordination  with  their  other  programs  is  routine.  In  addition, 
the  bond  between  the  two  agencies  has  increased  during  the  past  year,  thus 
increasing  the  combined  effort  to  obtain  the  most  efficient  and  effective 
program  possible. 

AFDC  recipients  who  are  participating  in  the  E&T  program  will  be  individually 
evaluated  for  availability  of  AFDC  funds  such  as  day  care  and  use  of  income 
disregards.  General  Relief  recipients  whose  identified  needs  for  supportive 
services  exceed  $25  per  month,  will  receive  funding  for  those  services  from 
the  State  General  Fund. 

The  local  Job  Service  Office  also  provides  services  at  no  cost.  In  the  first 
component  of  Project  Work,  recipients  are  assessed  at  no  additional  cost  to 
the  department.  This  generally  involves  the  use  of  the  General  Aptitude  Test 
Battery  fGATB)  and  other  test  tools  as  needed.  From  these  results  an  Employ- 
ability  Development  Plan  is  written.  The  Job  Service  will  also  routinely 
evaluate  recipients  and  participants  for  referral  to  other  programs  such  as 
JTPA  and  WIN.  In  SFY86  300  General  Relief  recipients  received  JTPA  services. 
In  SFY87  322  General  Relief  recipients  received  JTPA  services.  More  GA  recip- 
ients are  receiving  JTPA  services  since  Project  Work  began. 

Project  Work  is  administered  jointly  between  the  Food  Stamp  program  and  the 
General  Relief  program  in  the  twelve  State  Assumed  Counties.  All  able  bodied 
General  Relief  recipients  who  also  receive  Food  Stamps  are  required  to 
participate  in  this  intensive  program.  Funding  is  50%  Federal  (FNS)  and  50% 
State  General  Fund.  Each  county  has  a  local  task  force  that  is  responsible 
for  the  ongoing  operation  of  the  county  program.  They  are  required  to 
recommend  funding  for  the  different  components  and  serve  as  an  advisory  board 
for  the  county  program.  The  Project  Work  Task  Forces  continually  evaluate 
local  resources  to  identify  additional  services  for  participants. 

Project  Work  utilizes  the  services  available  through  the  local  adult  education 
programs.  A  great  deal  of  the  remedial  education  is  provided  in  Project  Work 
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by  the  adult  education  centers.  There  is  no  expense  to  the  E&T  program  for 
these  services. 

Rural  Employment  Opportunities  (REO)  also  provides  training  and  placement 
assistance  to  recipients  that  are  interested  in  employment  in  agricultural 
fields.  There  is  no  charge  to  the  agency  for  this  referral. 

The  education  system  in  Montana  provides  a  number  of  services  to  participants 
in  Project  Work.  A  number  of  participants  are  granted  waivers  from  participa- 
tion if  they  are  participating  in  comparable  training  obtained  through  other 
programs  and  if  their  Employability  Development  Plan  indicates  that  attending 
training  will  remove  serious  barriers  to  employment.  This  could  include 
classes  at  Vocational  Education  Centers.  The  costs  of  the  Vo  Tech  training 
can  generally  be  paid  through  the  JTPA  program.  As  mentioned  earlier,  a  large 
number  of  participants  obtain  free  or  low  cost  training  through  Adult  Basic 
Education  (ABE).  This  is  a  major  referral  source  for  Project  Work.  A  large 
number  of  participants  are  illiterate  or  have  barriers  to  employment  that  can 
be  addressed  by  ABE.  Counseling  is  obtained  through  local  Mental  Health 
Centers  at  no  cost  to  the  department.  Each  county  also  provides  limited 
alcohol/drug  dependency  counseling  on  an  out  patient  basis. 

The  department  coordinates  all  E&T  programs  through  the  Department  of  Labor 
and  Industry.  The  Department  of  Social  and  Rehabilitation  Services  has  a 
Memorandum  of  Agreement  with  the  Department  of  Labor  and  Industry  to  admini- 
ster Project  Work.  They  in  turn  contract  with  other  agencies  to  provide 
direct  services  to  participants.  These  subcontracts  are  formal,  written 
contracts.  All  subcontracts  are  available  for  inspection.  The  Food  Stamp  Job 
Search  program  is  administered  through  a  formal  contract  based  upon  actual 
costs  of  operation.  This  contract  is  available  for  federal  inspection  upon 
request. 

The  Montana  Job  Training  Coordinating  Council  has  been  established  by  the 
Governor  to  review  and  evaluate  job  training  programs  in  the  state,  such  as 
JTPA.  They  have  reviewed  Project  Work  and  have  been  instrumental  in  estab- 
lishing funding  levels,  placement  goals,  and  supportive  service  levels  for 
SFY89. 
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A  memorandum  of  agreement  is  being  drafted  and  will  be  signed  between  the 
department  and  the  Displaced  Homemaker  Centers  prior  to  implementation  of  the 
project  on  October  1,  1988. 
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TABLE  3 


Summary  of 
Interagency  coordination  for  the  Food  Stamp  EST  Program 


Areas  of  Coordination 


Agencies 


#  of  Dart.   Method  of  coord. 


Delivers  component- 
JOB  SEARCH 


Labor  &  Industry- 
Job  Service  Div. 


5460 


contract 


^ 


Joint  Component/with 
another  program 


Labor  S  Industry- 


3894 


Memo  of 
Agreement 


PROJECT  WORK 


Job  Service  Div. 

Montana  AFL-CIO 
Silver  Bow  Co. 
Lewis  &  Clark  Co. 
Cascade  Co, 
City  of  Phillipsburg 
Deer  Lodge  Co. 
Dist.  XI  HRDC 
Northwest  HRDC 


contract 

contract 
contract 
contract 
contract 
contract 
contract 
contract 
contract 


Referral  to  another 
program 


Displaced  Homemaker 
Center 


228 


Memo  of 
Agreement 
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PART  4:  PROGRAM  COSTS  AND  FINANCIAL  MANAGEMENT 

Planned  Costs  of  the  State  EST  Program 

The  projects  under  the  Food  Stamp  Employment  and  Training  Program  have  an 
estimated  budget  of  $  2,073,860.  Prior  to  April  1,  1987,  the  Food  Stamp  Job 
Search  Program  was  funded  entirely  with  Federal  funds  and  Project  Work  was 
funded  with  a  mix  of  State  and  Federal  funds.  In  FY88  the  majority  of  the  Job 
Search  contract  was  funded  with  100%  federal  money.  The  balance  of  that 
contract  and  all  of  the  expenditures  of  PWP  were  funded  with  50%  federal  and 
50%  state  money. 

The  federal  100%  grant  for  FY89  (325,309)  will  fund  the  majority  of  the  Job 
Search  contract  with  the  Department  of  Labor  and  Industry  at  $191,000. 
$35,000  will  be  used  for  the  salary  of  the  Employment  and  Training 
Coordinator.  An  additional  $15,000  has  been  allocated  for  administration  - 
travel,  supplies,  and  other  operational  expenses.  The  balance  of  $84,309  will 
be  used  to  fund  the  E&T  Welfare  Reform  project. 

The  state  seeks  funding  at  a  50%  federal  level  for  all  Project  Work  expendi- 
tures (except  supportive  services  that  exceed  $25  per  recipient  per  month)  and 
allowable  expenditures  of  the  Displaced  Homemaker  project. 

The  following  table  details  the  funding  sources  for  the  projects  for  the 
period  of  10/01/88  through  09/30/89: 
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Table  5 

Planned  Fiscal  Year  Costs  of  the  State  EST  Program 
by  Category  of  Funding 


FY88  FY89 

E&T  Grant  Funds 

(100%  Federal):  '   $  184,000.00     $  325,309.00 

Additional  E&T  Expenditures: 

50%  Federal:  710,875.00       801,830.50 

50%  State:  710,875.00       801,830.50 

Participant  Expenses  Reimbursed: 

Up  to  $25  per  month 
50%  Federal:  41,800.00        67,445.00 

50%  State:  41,800.00        67,445.00 

Above  $25  per  month 
50%  Federal  21,400.00        10, COO. CO 


Total  EST  Program  Costs:  $  1,710,750   $  2,073,850.00 
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The  State  of  Montana  does  not  anticipate  incurring  educational  costs  except 
for  the  Job  Search  training  which  has  already  been  described. 

The  State  of  Montana  is  very  dedicated  to  employment  and  training  programs  for 
recipients  of  public  assistance  and  food  stamps.  This  is  evidenced  by  the 
state's  financial  support  of  the  Employment  and  Training  Program  during  the 
past  year,  the  support  provided  for  Project  Work  prior  to  its  inclusion  in  the 
Employment  and  Training  Program  and  the  continuance  of  the  Food  Stamp  Job 
Search  program  over  the  past  several  years,  the  AFDC  pilots  that  are  being 
pursued  and  the  plans  for  the  EST  Welfare  Reform  Pilot. 

The  preliminary  statistics  that  have  been  gathered  for  the  Job  Search  Program 
for  SFY88  have  been  ^^ery  impressive.  For  the  period  7/01/87  through  6/30/88, 
2,609  recipients  were  referred  to  the  Job  Service  offices.  351  participants 
obtained  employment  as  a  result  of  participating  in  Job  Search.  An  additional 
632  participants  were  disqualified  from  food  stamp  due  to  non-ccmpl iance  with 
Job  Search  requirements. 

The  GAR  100  report  for  Project  Work  indicates  that  3,651  participants 
(undupl icated  count)  were  enrolled  in  PWP  during  the  year.  Just  under  30%  of 
the  2,082  terminations  from  the  program  v/ere  due  to  placements  into  employment 
(624).   The  employment  wage  averaged  $  4.82  per  hour.   This  population  is 
obviously  the  most  difficult  to  serve  of  the  food  stamp  case  load.   They  are 
General  Relief  recipients  who  generally  tend  to  be  undereducated,  haven't  been 
employed  in  the  past  several  years,  are  unreliable  and  suffer  from  severe  drug 
and  alcohol  dependency.  The  purpose  of  the  Project  Work  Program  is  to  provide 
intensive  training  to  increase  the  participant's  employabil ity.   This  is 
accomplished  by  requiring  daily  training,  counseling,  assessment  and  job 
search  for  each  participant.  Participants  are  required  to  corrmit  40  hours  per 
week  and  the  costs  have  been  scrutinized  carefully  to  make  the  project  as  cost 
effective  as  possible.  The  Montana  Job  Training  Coordinating  Council  has  been 
given  the  responsibility  of  allocating  funding  for  Project  Work.   They  have 
approved  the  levels  that  are  included  in  this  plan. 
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^  The  Department  of  Social  and  Rehabilitation  Services  has  contracted  admini- 
stration of  each  of  the  projects  to  the  Department  of  Labor  and  Industry.  The 
contracts  are  based  upon  actual  costs. 

Direct  services  for  the  Food  Stamp  Job  Search  Project  will  be  provided  by  the 
Job  Service  Division  of  the  Department  of  Labor  and  Industry  through  their 
local  Job  Service  Offices.  Direct  services  for  Project  Work  will  be  sub- 
contracted to  different  agencies  depending  upon  the  location:  local  Job 
Service  Offices,  Human  Resource  Development  Councils,  County  Commissions, 
Montana  AFL-CIO,  and  a  city  government.  The  provision  of  these  service 
agencies  will  be  monitored  by  the  Employment  Policy  Division  of  the  Department 
of  Labor  and  Industry. 

Project  Work  has  been  authorized  by  the  Montana  Legislature  during  the  March 
1986  Special  Session  of  the  49th  Legislature.  The  Department  of  Social  and 
Rehabilitation  Services  was  given  the  responsibility  to  implement  the  program. 
A  task  force  was  appointed  in  each  of  the  twelve  State  Assumed  Counties  to 
I  oversee  the  development  of  the  program  in  each  county  and  to  allow  for 
^  flexibility  based  upon  the  county's  needs.  The  task  forces  have  continued 
responsibility  to  monitor  the  performance  of  the  local  programs  and  to  make 
recommendations  on  funding  and  other  changes  that  may  be  needed.  The  depart- 
ment has  entered  into  a  Memorandum  of  Agreement  with  the  Department  of  Labor 
for  the  administration  of  the  complete  program. 

The  Job  Search  project  operates  via  a  signed  contract  between  the  Department 
of  Social  and  Rehabilitation  Services  and  the  Department  of  Labor  and 
Industry. 

Due  to  the  success  of  the  ongoing  programs  and  the  State's  commitr^ent  to 
employment  and  training  programs  the  additional  costs  to  the  federal  govern- 
ment are  justified. 

Participant  Reimbursement 
_    The  State  of  Montana  will  provide  reimbursement  to  participants  based  upon  the 
|j^   actual  cost  of  services  provided.   These  expenditures  must  be  identified  on 
^   the  Employability  Development  Plan  as  a  barrier  to  employment  and  may  include 
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transportation,  child  care,  clothing  and  other  miscellaneous  expenditures 
necessary  for  the  participant's  employability.  The  Project  Work  budget  allows 
for  a  total  reimbursement  allowance  of  $  109,797.  The  federal  share  of  this 
expenditure  is  estimated  to  be  $  49,898.50.  The  Food  Stamp  Job  Search  budget 
allows  $  16,380  ($  8,190  federal).  The  Displaced  Homemaker  project  has 
allocated  $8,713  for  supportive  services  ($4,356.50  federal).  The  E&T  Welfare 
Reform  pilot  has  identified  a  need  of  $10,000  for  supportive  services  ($5,000 
federal). 
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PART  5:  PROGRAM  REPORTING  AND  MANAGEMENT  INFORMATION 

Method  for  Obtaining  the  Initial  and  On-going  Count  of  V/ork  Registrants: 
The  initial  count  and  on-going  counts  of  work  registrants  will  be  compiled 
through  both  manual  and  electronical  means.  At  certification, 
recertification  and  whenever  a  change  of  EST  status  occurs,  the  county 
eligibility  technician  will  complete  form  SRS/EA-148.  The  form  (see 
Exhibit  5)  allows  for  the  coding  of  each  household  member  that  is  required  to 
register  for  E&T  participation.  The  EA-148  is  returned  to  the  central  office 
for  data  entry.  A  master  file  is  compiled  showing  the  most  current 
registration  code  for  each  recipient.  Each  calendar  quarter  a  report  is 
prepared  by  county  and  statewide  that  lists  the  unduplicated  number  of 
registrants  for  each  code.  This  data  is  used  to  compile  the  registration 
sections  of  the  FNS  583.  On  October  31  of  each  year,  the  EST  masterfile  will 
be  compared  to  the  food  stamp  masterfile  on  MIMS.  The  E&T  masterfile  will  be 
updated  -  cases  that  are  registered  on  the  E&T  masterfile,  but  are  closed  on 
MIMS  will  be  deleted  from  the  E&T  masterfile.  Thus  on  the  10/31  run,  a 
complete  count  will  be  provided  that  lists  all  open  food  stamp  cases  on 
October  31  and  the  registration  code  for  each  registrant.  Beginning  on 
November  1,  data  from  the  SRS/EA-148  will  be  input  into  the  E&T  system;  only 
cases  that  are  not  already  on  the  masterfile  will  be  counted.  These  "new" 
registrants  will  be  reported  quarterly  on  the  FNS-583. 

Placements  will  be  reported  in  a  different  manner  for  each  of  the  projects. 
Project  V/ork  service  providers  submit  monthly  reports  to  the  Department  of 
Labor  and  Industry.  These  reports  are  input  into  their  computer  system. 
Quarterly  they  submit  participation  reports  to  SRS.  The  GARIOO  provides 
detailed  information  on  program  performance  by  provider  and  a  statewide 
summary  (see  Exhibit  6).  The  GARlOl  provides  the  same  information  by  county 
(see  Exhibit  7).  The  GAR170  provides  demographic  information  by  provider  (see 
Exhibit  8),  In  addition,  the  Employment  Policy  Division  of  the  Department  of 
Labor  and  Industry  provides  a  quarterly  written  statement  of  participant 
enrollments  by  component.  GAR171  provides  the  same  information  by  county. 

Participation  in  Job  Search  is  reported  monthly  hy  the  Job  Service  Division  of 
the  Department  of  Labor  and  Industry  (see  Exhibit  9). 
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Participation  in  the  Displaced  Homemaker  project  vn'll  be  reported  quarterly. 

Organizational  Responsibility  for  EST  Reporting 

The  following  person  is  the  Coordinator  of  the  Employment  and  Training 

Program.   He  is  responsible  for  the  operation  of  the  program  and  is 

responsible  for  all  non-financial  EST  reports: 

Jerry  Grimes 

Management  Analyst  III 

Field  and  Program  Management  Bureau 

Economic  Assistance  Division 

Department  of  Social  and  Rehabilitation  Services 

P.O.  Box  4210 

Helena,  Montana   59604 

(406)  444-4540 

The  following  person  is  responsible  for  all  financial  E&T  reports: 
Dorothy  Nordahl,  Supervisor 
Fiscal  Bureau 

Centralized  Services  Division 
Department  of  Social  and  Rehabilitation  Services 
P.O.  Box  4210 
Helena,  Montana   59604 
(406)  444-3130 
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EXHIBIT  1 


COMPARISON  OF  PROPOSALS 
Applicant 

12  uninterrrupted  montSI  benefit  payn,ents  fcr  minimuir.  o£ 

No  participant  termination^  f/nm  ^^^^  therapist  on  staff, 
econo.xc  Llf-s'uYS'cTe'ncT  iI°\ellllT  ""'oVh  ^^^^-^^ ^  .  °f 
activities:  health  education  parentfna  ski  11 .  .  innovative 
Extended  Medicaid  — then  nr-i //^Vi^  J   ^  ^u^  •   ^^^ '  ^^^^t  diversion. 

^^r-^^iBiS?'^^  ^."uxT- .-.-  ----- 

participant/p'^cgram  agreement!   "       ^^""^   ""PP°"   meetings; 

S^J^^fftfrifi^rch  C^nt'^e'r"^'   --!"«-"   bv  Montana   state 
Provide  UrteWT  flTllllurSf     loth'^'roupl  ""'-f°^  '^°"'- 
i:iL":5;r  crf?°S  x;cruTe."^1  eva^at^f"-;eportr°  .JJI^S 
follow-u3  weeks  worked  or-  q   "  h  S''?,  employment  rate  of  51%, 
S182  per" week  '  ""'*  follow-up  weekly  earnings  of 

Other  Funding  Resources- 

t??ln'i,7^a^n^d  „i.7k%r.eSen%"f  -""  "^"^"^  ^^°-  '-  On-the-Jo. 

energy  bills^  ^     direct  assistance  with  payment  of  delinguent 

rSnt^su^^sYdie'r^^^^'  "homeless"  funds  for  emergency  housing  and 

S^T-^^New"";  ^°°^   ^^"^^  cooperation. 

Proiec't  rs  ?r'°''^  ^^^  ^^^^  assistance. 

Ga^L'tL'cS  Ico'n'oSc'cor^^'"^^      development  assistance. 

b.cnomic  Corporation:  business  incubator  assistance. 
Waivers: 
See  SRS  letter  of  May  20,  1988. 
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EXHIBIT   2 


Applicant 

District  XI  HRDC,  Missoula 
"Options  Unlimited" 

Target  Group:   Highly  motivated  AFDC  recipients 

Innovativo  Components:  Single  point  of  entry,  case  management 
approach.  Eight-step  self -assessment  scale  for  individual 
enrollees  with  program  goals  of  72  participants  completing 
minimum  of  one  step  and  61  participants  achieving  year  long  goal. 
Three  types  of  "training  tracks":  self -employment ;  job 
placement;  and  multiple-year  education  and  training.  Options 
unlimited  workshops  in  both  urban  and  rural  counties.  Substance 
abuse  treatment  and  family  therapy.  HOME-type  peer  newsletter 
and  group  support,  alumni  positive  role  models.  OJT  bonus 
pa-^TTient  of  15%  to  employers  following  successful  client 
transition  to  employment.  Significant  number  of  clients  planned 
to  enter  basic  education,  then  pre-university  classes.  Family 
case  management  staff  person,  employment  and  training  staff 
person,  intake  specialist,  and  intake  advocate  to  be  hired. 

Evaluation  Plan:  Quarterly  follow-up  of  clients.  Independent 
evaluation  by  University  of  Montana  Sociology  Department  using 
control  group  of  AFDC  persons  on  file  v/ith  Job  Service,  random 
selection.  Will  administer  same  self-sufficiency  assessment 
scale  with  control  group.  Will  create  control  sample  during 
second  year.  Participant  evaluation  with  direct  measurements  of 
program  achievements  during  first  and  second  years. 

Other  Funding  Resources: 

Montana  Women's  Economic  Development  Corporation   (MT  WEDCO): 

task  force  representative;  training  provider 

Missoula  Community  Business  Incubator  (MCBI):  training  provider 

HRDC:    $42,000  FEMA  funds  for  food  and  lodging  for  homeless 

population,  with  priority  for  AFDC  model  program  participants 

Job   Service:     Coordination   for   enrollment   of  model  program 

participants  into  JTPA  training  positions ;   assistance  in  payment 

of  incentive  bonuses  to  employers  following  OJT  completion;   AFDC 

task  force  representative 

YWCA:     Battered  Women's   Shelter  and  New  Horizons  displaced 

homemaker   services   coordination   for   AFDC   model   program 

participants;   task  force  representative 

Child  Care  Resources:   task  force  representative 

Literacy  Volunteers  of  America,  Missoula:   literacy  tutoring 

Points  to  Consider: 


OJT  incentive  bonus  of  15°6  of  OJT  contract  amount  may  exceed 
training  expenditures  by  the  employer  which  may  result  in  unfair 
competition  in  the  private  sector.  Serves  Missoula,  Ravalli,  and 
Mineral  counties  and  provides  urban/rural  mix.  Target  group  of 
highly  motivated  clients  and  selecting  control  group  during 
second  year  may  require  renegotiation. 
Waivers : 
See  SRS  letter  of  May  20,  1988. 
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EXHIBIT  3 


Applicant 

Helena  Job  Service 
"NE'BVORK" 

Target  GrouD:  Twenty  two-parent  AFDC  UP  (Unemployed  Parent) 
couples  (forty  individuals),  and  thirty  single  parents  aged  16- 
21  years  of  age. 

Innovative  Components:  Mandator\^  five-week  Career  Preparation 
classes.  WIN  to  be  used  as  single  point  of  entry  and  WIN 
exemptions  to  be  used  to  determine  which  clients  will  enter 
training  and  which  will  be  assigned  to  control  group.  Family 
case  management  team;  parenting  skills.  Exploring  development  of 
job  coach  program  with  the  Department  of  Administration.  Math 
anxiety  classes;  crisis  intervention,  transitional  life  skills. 
Transpersonal  counselor  on  staff,  Mentor's  network,  HOME-f^j'pe 
support  group.   Workfare  positions  for  some  AFDC  recipients. 

Evaluation  Plan:  Quarterly  follow-up  of  clients.  Contracted 
independent  evaluation  plan,  using  a  control  group  composed  of 
model  program-exempted  clients  (WIN  criteria  to  identify 
exemptions).  Participant  program  evaluation  forms  to  be 
completed.  Quantitative  criteria  to  be  used  such  as  improvement 
of  literacy  skills,  attainment  of  GED,  participation  at  the  Adult 
Learning  Center,  enrollment  in  training  programs,  participation 
in  counseling,  achievement  of  positive  work  habits,  and  job 
placement. 

Other  Fundinc  Sources: 

Medicaia-allowed  five  weeks  of  counseling; 

Job  Service:   $20,000  JTPA  youth  and  adult  training  positions. 
Rocky  MT.  Devel.  Corp.:  $20,000  JTPA  youth  training  positions 
and  Workfare  positions. 

Boyd  Andrew:   Drug  and  Alcohol  evaluations 

Rural  Employment  Opportunities:    on-the-job  training  positions 
and  job  placement  assistance. 
-Career  Training  Institute:   New  Horizons  day  care  assistance 
and  5  week  classes  for  single  parent  households. 
Project  V/ork  Program:   5  week  classes  for  UP  households. 
Mental  Health:   referrals  for  counseling. 
Friendship  Center:   support  for  families. 
Family  Planning  Services 

Points  to  Consider: 


Three  month  start-up  period  with  staff  hired  September  1,  1988, 
and  mandatory  enrollments  beginning  January  1,  1988.  Enrollments 
will  be  staggered,  with  one  third  enrolled  January  through  March, 
second  third  enrolled  April  through  June,  and  final  third 
enrolled  July  through  September  1989.  Control  group  of  exempt 
clients  may  need  to  be  renegotiated  to  include  similar  clients  to 
those  enrolled  in  training. 

Waivers : 


See  SRS  letter  of  May  20,  1988 
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EXHIBIT  h 


Applicant: 

District  7  Human  Resources,  Billings 
"Fainilies  for  Self -Sufficiency" 

Target  Group:   AFDC  recipients  and  their  families. 


Innovative  Components:  Family  development  team  and  case 
management  approach.  Three  phases:  psychological  assessment  and 
treatment;  vocational/educational  training  activities;  and  job 
coaching/connection  activities.  Self-sufficiency  skills  focus. 
Hiring  incentives  such  as  Targeted  Jobs  Tax  Credits  and  Grant 
Diversion.   Transitional  and  family  support. 

Other  Fundina  Resources: 


HRDC:    $60,000  Community  Service  Block  Grant  funds  for  overall 

design  and  assistance  to  AFDC  families. 

HRDC:     $10,000   Community  Development   Block  Grant   day   care 

scholarship  funds. 

Y\<CA   Women's  Center:   $5,000  New  Horizons  day  care  assistance. 

Adult  Basic  Education  Center:   upgrade  of  educational  skills  and 

preparation  for  GED. 

Job  Service:   job  skills  testing,  job  placement  assistance 

YiVCA  Gateway  House:   emergency  shelter  or  transitional  housing 

HRDC:     Youth  Manpower  employment,   private  medical   insurance 

coverage  on  sliding  fee  scale,  commodity  food  products,  fuel 

assistance,  rental/housing  assistance. 

Head  Start:   early  childhood  education 

WIC:   women,  infant,  and  child  health  program 

EFNEP:   nutritional  education 

County  Welfare:   food  stamps,  emergency  economic  assistance 

Family  Service:    emergency  food,   clothing  transportation  and 

medical  assistance. 

Evaluation  Plan:  Weekly  statistical  documentation.  Up  to  one 
year  follow-up  and  evaluation  of  "how  similar  characteristics  of 
AFDC  persons  contributed  to  placement  in  certain  training 
component  phases". 


Points  to  Consider 


Program  began  serving  families  in  Billings 
winter  1987-88,  this  funding  will  be  used  to  expand 


area  in 

services  available  to  AFDC  families. 
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DEPARTMENT  OF  LABOR  AND  INDUSTRY 

JOB  SERVICE  DIVISION 


TED  SCHWWOeN.  QOVERNOH 


STATE  CAPITOL 


STATE  OF  MONTANA- 


(406:  444-4100 


HELENA.  MT     59624 


June 


198  8 


Lee  Tickell,  Administrator 
Economic  Assistance  Division 
Department  of  Social  and 

Rehabilitation  Services 
Helena,  MT    59604 

Dear  Lee: 

The  following  is  a  report  of  activities  under  the  Food  Stamp 
Job  Search  Program: 


\ 


May,  1938, 

A.  Referred 

B.  Assessed 

C.  Job  Ready 

D.  Job  Search 


Great 

Butte  Helena  Falls  Billinqs  Kalisoell  Missoula  Total 


•r  J.  Placed 

F.  Obtained 
Employment 

G.  Non-Compliance 
H.  Disqual- 
ifications 

Cumulative 

A.  Referred 

B.  Assessed 

C.  Job  Ready 

D.  Job  Search 

E.  Placed 

F.  Obtained  Employment 

G.  Non-Compliance 
H.  Disqualifications 


19 
15 
15 
15 
4 

2 
4 


21 
12 
11 
11 
1 

2 
9 


26 
15 
14 
14 
1 

5 
42 


2377 

1531 

1529 

1494 

377 

329 

1453 

532 


93 
55 
51 
49 
14 

13 
68 

24 

PLAN 
3640 


26 
12 
11 
11 
1 

6 

14 


17 

202 

14 

123 

14 

116 

14 

114 

13 

34 

13 

41 

33 

170 

48 


%    OF  PLAN 
65.3% 


If  you  have  any  questions,  please  call  me  at  444-2492, 
Sincerely, 


Robert  F.*-  Bocterbuscn 

Food  Stamp  Job  Search  Coordinator 

kcc:   Jerry  Grimes,  SRS 


SERVICE- 


^ 


[ 


c 


Office  of 
Human  Servicer 


App 1 i  ca t  ion      | 


JOB  SEARCH 


I   Eligible  I 


Benef  its 


I   Sane  t  i  on^ 


L 


I  I 


hand a  tor y 
Ref erra 1 


I     Exemp  t  i  on     | 


I     Comp 1  i  ance 


Non 

Comp 1 i  ance 


Jcb 
Service 


I     Independent   j 
-!     Job  Search     | 


SRS 
Rev 


FS-53 
(10/84) 


STATE  OF  MONTANA 
DEPARTMENT  OF  SOCIAL  AND  REHABILITATION  SERVICES 


REFERRAL    FOR   JOB    SEARCH    SERVICES 


TO: 


NAME : 


SOCIAL  SECURITY  NUMBER: 


The  Federal  Food  Stamp  Act  of  1977,  as  amended,  requires  that 
certain  applicants  who  are  certified  for  Food  Stamps  must  make 
application  for  Job  Search  Services.  Job  Search  is  a  program 
which  is  operated  by  the  local  Job  Search  Office  at  no  cost  to 
you.  This  program  will  give  you  information  about  jobs  which  are 
available,  give  you  advice  about  how  to  apply  for  a  job  and  will 
refer  you  to  any  jobs  v;hich  are  suitable  to  your  experience  and 
skills. 

Because  you  are  able  to  work,  you  must  make  application  for  Job 
Search  Services  in  order  for  your  household  to  continue  to 
receive  food  stam.p  benefits. 


V7ithin  the  next  5  davs,  please  take  this  referral  to  the  local 
Job  Search  Office  and  make  application  for  these  services.  If 
you  fail  to  apply  for  these  services  your  entire  household  will 
be  ineligible  to  receive  food  stamps.  The  address  of  your  local 
Job  Search  office  is: 

Job  Service  Office 

624  North  Twenty  Fourth  Street 

Billings,  MT   59101 


Job  Service  Office 
206  West  Granite 
Butte,  MT  59  703 

Job  Service  Office 

1010  Seventh  Street  South 

Great  Falls,  MT  59405 


Job  Service  Office 

539  South  Third  Street  West 

Missoula,  MT  59306 

Job  Service  Office 
427  First  Avenue  East 
Kalispell,  MT   5  9901 

Job  Service  Office 
715  Front  Street 
Helena,  MT   59601 


AoDointm.ent  Date 


Eligibility  Technician: 
Date: 


County  Number: 


Time  : 


Distribution:   Original:  client;  yellow.  Local  Job  Search  Office; 
pink.  Economic  Assistance  Division,  Helena;  goldenrod,  case  file. 


FSl/d 


iMontana  Departnent  of  Social  and  Rehabilitation  Services 
SRS  FS-54 
New  (2/83) 


JOB  SEARCH  SERVICES/ 
SECOND  CHANCE  TO  APPLY  FOR  SERVICES 

DATE: 


TO:  FROM; 


At  the  tine  you  applied  for  food  stamps,  you  were  asked  to  make 
application  for  Job  Search  Services.  The  local  Job  Service 
Office  has  informed  us  that  you  have  not  applied  for  these  ser- 
vices . 

Please  be  advised  that  you  must  make  application  for  Job  Search 
Services  within  the  next  10  days  or  your  entire  household  v;ill  be 
ineligible  for  Food  Stamp  benefits.  If  you  have  any  questions, 
please  contact  us. 

IF  YOU  DO  NOT  APPLY  FOR  JOB  SEARCH  SERVICES  BY  , 

YOUR  CASE  l'7ILL  BE  CLOSED  EFFECTIVE .   You 

will  not  receive  another  notice  of  closure. 


Sincerely , 


Eligibility  Tecnnician 


SEE  BACK  OF  NOTICE 
FOR  FAIR  HEARING  REQUEST 

Distribution:   Original  to  client;  yellow  to  local  Job  Service; 
pink  to  case  file. 

FSl/e 


e. 


k 


^ 


FOOD  STAMP  JOB  SEARCH  PROGRAM 

yQIKLQLL'QyrCQHPLiANCE 


(Name) 
(Address) 


Date  Mailed: 
Social  Securi  ty  flo; 


This  is  to  notify  you  that  you  have  been  scheduled  for  an  interview  to 
determine  whether  good  cause  exists  for  your  apparent  refusal  to  participate 
in  the  following  activities:  ■ 


You  will  have  the  opportunity  to  discuss  your  apparent  refusal  to  participate. 
Failure  to  keep  this  appointment  could  result  in  Job  Service  notifying  the 
County  Vlelfare  Office  of  your  failure  to  comply  with  program  ru" 
possible  result  of  this  action  could  be  the  disqualifications 
household  from  the  Food  Stamp  Program. 


les. 


The 
your 


If  you  are  unable  to  keep  this  appointment  please  contact  me  immediately, 


Your  appointment  is  for: 


DAY 
DATE 
TIME 

ADDRESS 


rood  Stamp  Job  Searcn  Interviewer 


Tel epnone 


FS  104  {8/?,G) 


FOOD   STAKP  JOB    SEARCH   PROGRAM 
HOTICE  OF   FAILURZ  TO   COhOPLY 

Dace  Hailed: 
Social  Security  Ho. : 


You  are  hereby  notified   that  your   failure   to  coi^ply  with  the   Food   Sca=p 
Job  Search  Prograa  has  been  reported   to  the   County  Welfare   Departi^ent.  The 
follcwing  reasons  were  given  for   this  action: 


It  has  been  determined   that   good   cause   has   not   been  established   for   your 
noc-cooperation  in  Che  activities   stated   above. 

The  final  determination  for  disqualification  will  be  cade  by   the 

Welfare  Departcent 

The  Welfare   Department  uill  notify  you   in  writing   of    their  decision  con- 
cerning your  case.   You  uill   also  be   advised   at    that    tin^   of  your   rights 
to  appeal   chat  decision. 


-FOOZ)   STAilP   JOB   SE.T.Rai   INTilKVlEWER 
cc:     Welfare   Departcxent 


^ 


i 


fR?v;'nmr  WORK  REGISTRf\TION/ 

NOTICE  OF  DISQUALIFICATION 

Date. 


TO:  FROM: 


Your  household's  eligibility  for  food  stamps  depends  upon  whether  or  not  you  (or  a  member(s)  of  your  household)  applies 
for  and  actively  participates  in  job  search.  The  Job  Sen/ice  Office  has  informed  us: 

□        That . "         has  not  applied  for  job  search  services. 

This  is  your  notice  that  unless  the  above  named  applies  for  job  search  services  within  the  next  10  days  your  entire 

household  v/ill  be  ineligible  for  food  stamps  for  two  months  . . 

■  .  ,  .  .  -        .  (PerioQ) 

If  an  application  for  job  search  sen/ice  is  made  by your  benefits  will  continue. 

(Date) 

^  C         That has  failed  to  participate  or  cooperate 

y  without  good  cause  as  follov;s: 

•  to  apply  for  work  when  asked  to  do  so. 

•  to  accept  work  to  which  the  Job  Sen/ice  referred  them. 

•  to  seek  work. 

•  to  report  for  an  inten/iew  at  the  Job  Service  Office. 

•  to  accept  a  referral  to  employment. 

•  to  continue  employment  to  which  they  were  referred  by  the  Job  Service. 

•  to  participate  in  agreed  upon  training. 

Because  of  this  your  household  will  be  ineligible  for  benefits  for  two  months 


(Period) 


You  can  reapply  after ,  Your  eligibility  will  be  determined  on  the  basis  of  your  household's 

(Date) 
circumstances  at  that  time.  You  can  become  eligible  for  benefits  again  during  the  above  period  of  disqualification  if  the 
above  named: 

•  becomes  exempt  from  v/ork  registration  because  of  age  or  health; 

•  is  needed  to  take  care  of  minor  child;  or 

•  when  the  individual  leaves  the  household  (hov/ever,  any  household  the  Cisqualified  member  moves  into  v/ill  become 
disqualified). 

Request  (or  Fair  Hearing:  You  can  have  a  fair  hearing  on  your  case  if  you  do  not  agree  v;ith  our  decision.  To  request  a 
hearing,  (ill  out  and  return  the  request  on  the  back  of  this  form. 


You  can  continue  to  receive  food  stamps  at  your  current  rate  if  you  reauest  a  hearing  by . 


^,You  can  then  receive  food  stamps  until  your  hearing  is  decided  or  your  eligibility  period  ends,  whichever  comes  first.  If 
^  ov.-ever,  the  hearing  officer  finds  that  our  decision  was  correct,  your  household  will  owe  us  the  value  oi  the  extra  fo. 


stamps  you  received. 


Eligibility  TechniCL. '' 


r 


r 


r 


PROJECT  WORK 


Office  of 
Human  Services 


App 1 ication 


Eligibility 
Determ  i  na t  ion 


Ref erra 1 
to  Ea.T 


I  nf  i  rm  or 
Other  Exempt 


Benef  its 


Sane  t  i  ens 


I    Able 
J   Bodied 


Project 
Work 


Comp 1 i  ance 


Non 


I   Comp 1 i  ance 


1 .  Assessment/ 
Wor  k  f are 

2.  Job  Readiness 

3.  Extended  Job 
Search 

^ .     Wor  k  fare 


APPENDIX  VTI 
PROJECT  V/ORK  PROGRAM 
CLIENT  REFERRAL  FORM 


Person  Making  Referral 
Referring  Agency  


(Telephone 


Client  Name 


SSN 


Last 
Client  is  scheduled  to  attend: 

Testing  and  Assessment  

Job  Readiness  Training  

Extended  Job  Search    

Workfare  

Other  (Specify)        


First 


rll 


Date_ 
Date_ 
Date_ 
Date_ 
Date 


Client  Should  Report  to: 


Work/Training  Agency 
Address 


Name  of  Instructor/ Supervisor 


Room/Floor       Street 
If  Unable  to  Attend,  Please  Call: 


I  Have  Received  the  Above  Information 


City 


Telephone 


Signature 


(Separate  and  mail  this  portion  to  referring 
agency  within  5  days  of  referral  date.) 


Client  Name 

Scheduled  for  training/work 

Appeared 


Dates /Component 

Did  Not  Appear 


Person  Receiving  Referral 
'  jferring  Agency 


Dace 


(Telephone) 


FWP  21/07-So 


( ■■ 


c 


e^ 


EA/SA-9  nONTANA  DEPARTnENT 

(New9/e6)  OF 

l(|  SOCIAL  &  REHABILITATION  SERVICES 

DETERMINATION  OF  INFIRMITY  REPORT 

SECTION  I        Identifying  Information     (To  be  completed  by  applicant)       Data- 


Name  (LasL)  (First)  (Ml)  (Age) 

(Address)  (Social  SacuriLy  N'umDar) 

Describe  your  illness  or  injury  and  how  it  affects  your  ability  to  work: 


When  were  you  last  treated  for  the  condition?. 


Name  the  doctor  who  is  treating/treated  you Location 

Are  you  presently  on  medication? Do  you  use  any  aids  or  braces' 

If  so,  please  explain . 

v^  any  other  agency  paying  for  your  treatment? 


SECTION  II       Applicant's  Work  History  (To  be  completed  by  applicant) 

List  all  the  v^orkyou  have  had  in  the  past  five  years(  most  recent  first).  Include  work  completed  en  a  county 
work  program,  Employment  £€rvice(i WIN, JTPA)  activities,  military  service,  spot  jobs,  etc. 

Dates  Worked  Monthly 

Employep Type  of  Work  (Duties)  From  To  Pa^/ 


What  is  your  usual  occupation?. 


Have  you  used  machines  in  any  of  your  post  jobs?  YESQ  NO  D 

If  so.  which  onos?^ 


Doyou  have  technical  knowledge  relalw  to  work?  YESD         NO  D 

If  so,  what  kind? 


•^ve  you  supervjsaj  others  in  a  job  setting?                               YES  D         NO  O 
V^hal  work  do  you  enjcr/  the  most?, 


SIGfMTURE  Cf  APPLICANT 


DISTRIlUTICvJ:      'while  -  Ccunly  GiiS  Pink  -  Invoico  Copy 


r\ 


f 


SECTION  III    Examination       (To  be  completed  by  physician) 
Height Weight Pulse  Rate 3/P_ 


Vision(snellen)HZ20Z_ 


Normal  =  X 

1. 

Head/Scalp 

2. 

Eyes 

3. 

E/N/T 

4. 

Dental/Mouth 

5. 

Neck 

6. 

Skin 

7. 

Chest/Lungs 

8. 

Heart/Arteries 

9. 

Abdcimen 

10. 

Hernias 

1  1. 

Bones/Joints 

12. 

Muscular 

13. 

Neurological 

H. 

Genito/Urinary 

15. 

Rectal 

16. 

Pelvic 

17. 

Othar 

MEDICAL  HI5T0F 

> 

V 

Abnormal  =  ^ 


L/20/ 


(use  glasses  if  available) 


Comment  on  abnormal  conditions  by  No. 


DIAGNOSTIC  inPRE5SI0N: 


Physical  Capabilities       V"  =  lii^ilotions         X  -  no  Timilationa         0  =  lo  be  avoided 


,  pulling 

stooping 


.lifting 
.  kneeling 


. pushing 
.otJ",cr 


_reecning 


.Y/elking 


Comment  on  degree  of  limitations  considering    any  work  in  the  eccnomy. 


PsycholoQical /Mental 

Are  there  significant  symptoms  of  mental  or  psychological  impairment? 
_lf  so,  please  explain. 


I  rocommcnd  Dsychiatnc  consultation.         □  Yes 


D  f^-'o 


D1S:T;;IEUT1CiJ:      \vaiilo  -  county  CHS  Pink  -  Invoico  Copy 

Ciinary  -  Mecicjl  R-.-viewer         Goldenrod  -  Phvsicirin  File 


f'> 


(' 


SECTION  IV  Physicians"  Certification  (To  be  campleted  by  physician) 

l(|      1.   In  my  medical  opinion,  a  physical/mental  disability  exists.  |     I  YESfn  NO 

2.  The  disability  substantially  impairs  a  life  function. 

The  impairmant  is  in:  |     j  YES|     [  NO 

n  walking  □    hearing  D    ccgmtive  ability 

□  speaking  Q   walking  □    psycholcglcal  ability,  and 

3.  The  abwe  impairment  pre'/ents  the  person  from  engaging  in  substsntisl  work.  \_]  YES  | \  NO 

All  three  criteria  must  be  present  for  the  person  to  be  considered  infirm. 

[~i  This  person  is  infirm.        Q    This  person  is  not    infirm. 

Considering  the  atiorve  criteria,  this  certification  is  valid  through i 

(Not  to  excseJ  6  months) 


V 


Physician's  Signature  Dau 


Phvsician's  Name  ( type  or  print) 


Address 


PHYSICIAN: 

Pl^oco 

r 

sturn  to  the 

local  Offica 

cf  H'_ 

man 

Services 

within  fiv2 

C^/S. 

SECTION  V    Medical  Reviewer's  Determination  (To  be  completed  by  medical  reviewer) 

I  have  reviewed  the  exannining  physician's  certification  and  find  that  this 

person  is:  , — ,  , — , 

—  I I     infirm  ( |     not  infirm 

(Check  allowable  level  of  work) 


(Re-e/a!uation  Date)  Sedentary 

Licht 

Medium 

Hec'/y 

Unlimited 


Rationale: 


Medical  Reviewer  Dole 

DiSTRiSUTlC-N:      \v'hite  -  County  CHS  Pink  -  Invcico  Ccpy 

Cjnary  -  Medical  Reviewer         Goldcnrod  -  Phy5ic;^.T  Mie 


r. 


€ 


ct 


PROJECT  WORK  PROGR.\iM  (PWP)  Original  _ 

EMPLOY-ABILITY  DEVELOPMENT  PLAN  (EDP)  Revision 


Dale:. 


Name: . SS?# 

(Please  Pnnt) 


PARTI.     APPRAISAL 

A.    GENERAL  INFORMATION                                                                                                            INTERVIEWER  COMMENTS 
1.  How  long  has  the  applicant  been  unemployed? 


2.  What  is  the  applicant's  work  history?  (Check  the  box  that  applies  to  the  appli- 
cant's situation.) 

n  has  never  worked 

n  has  worked  but  must  change  occupation  because  of  layoff 

D  has  v/orked  but  must  change  occupation  because  of  injury/health 

D  has  worked  but  wishes  to  change  because 

n  has  worked  but  has  problems  keeping  jobs,  has  changed  jobs  a  lot 

D  other 


B.    EDUCATION,  WORK  EXPERIENCE,  SKILLS 

1.  Education:      Highest  grade  completed      GED, 

Comments:. 


2.  Work  Experience  (include  volunteer  work  and  length  of  jobs) 


I 

V 


3.  Skills  (obtained  from  education,  training,  employment,  etc.) 


4._ Personal  Motivation  Background  (hobbies,  interests,  civic  involvement,  extra- 
curhcularactr/ities.  v:ork,  camps,  etc.) 


C.    BARRIERS  TO  EMPLOYMENT  n-c  c^i    r 

(lisl  solutions  here) 

l- Education  Level  9.  Personal  

l Skills  Level  10.  Financial 

, Opponunities  Available  n.  Language 

.    '•  • WorkHis.roy  12.  Handicap 

*    ->■  Decision  Information  13  .... 


Health 


7   I:'°"^'"g  14.  Legal 

„^-  Transponation  15.  Child  Carc/Family 

^-  C,-,m:.-al  Record  16.  other 


f 


t 


Name:. 


(PUiss  Pnni) 


SSff. 


rl'^RTII.     ACTIVITY  PLAN 

^z?"  STATEMENT  OF  OCCUPATIONAL  INTEREST:. 


Does  the  acplicant  have  barriers  v;hich  would  prevent  achievement  of  this  occupa- 
tional goal? 

(Is  testing  needed  to  make  this  determination?) 


Original 

Revision  n , 
Date: 


Does  the  interest  inventory  validate  the  stated  interest? Yes No, 

(Comments) 


.DNA 


1.  First  Occupational  Choice:. 
Skills  Needed: 


Available  locally? 
Yes     No 


2.  Second  Occupational  Choice: 

Skills  Needed:  ^ 


Va 


,es 


No 


Is  the  applicant  v/illing  to  relocate? 
(Comments) 


.Yes. 


No 


B.    EMPLOYMENT  AND  TRAINING  NEEDS 


(list  sclutions/activities  here) 


1. 
2. 
3. 

4. 


lesting 

GED 

Job  Search 


_  Work  fa  re 


5. 
6. 
7. 
8. 
9. 


Counseling 
Language  Assistance 
Skill  Training 
Orientation  to  Work 
Other: 


.V 


SUPPORTIVE  SERVICE  NEEDS 


1. 
2. 
3. 


D.  PWP  OCCUPATIONAL  GOAL. 

E.  PLAN  OF  ACTION 

Activity/Test 


Provider 


Start 


End 


Result 


PARTIIL     PARTICIPANT  AGREEMENT 

It  has  been  explained  to  rr.e  andlanrpr'  ihti  tho    u- 

employment.  I  understand  my  responsin  iiiv  -T=  d  rm""^  '^°'"  °'  ""^  Participation  m  any  of  PWP  activities  is  my  placement  ,n  unsubsidr 


'ily  as  a  PWP  panicipant  is  to  v/orK  toward  this  goal. 


sizhature  of  fa  r  nciPA  n  r 


OAJE 


■■CtJA  WnECF  IHie^Vir.VEr^AGEnCY  NAf/E 


:aie 


Y^ 


S:Cf,ArURE  Cf  l--.rESV:£V,ci-.AG£NCY  (;ame 


;l£ 


'.?.c:r<^,-cf:: 


c 


t 


Extended  Job  Search 
Phase  III 


Number 
Individual  Plan  of  Hours 


SIGHATURE  OF  PARTICIPANT  DATE 


fJctc:     ^^'^  !^^'l'<:'P'^n|■z  mcr,,du::l p!jn  rr^ust  inclij-e  S hours  J  i.ccK  of  supcn-.scd icb  se.ircn  jc::vi!:cs  ^-^nthn  c.ich  ^J  :-.C'^,  ^^^^^^ 
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PROJECT  WORK 

OCCUPATIONAL  SUMMARY 

ATTACHMENT 


OCCUPATION 


DESCRIPTION  OF  WORK  AND  TRAINING  TO  BE  PROVIDED: 


NAME  OF  SUPERVISOR 
ADDRESS 
TELEPHONE  NUMBER 


v^. 


-VPPENDIX   VIII 

PROJECT   WORK   PROGRAM 
ATTENDANCE    REPORT 


Client   Name 


SSN 


Please   check  which  activities    the   client  participated   in   this   week, 


ErrTolo\^ent/Trainina   Corr.'oonents 


Phase  I 
Phase  II 
Phase  III 
Workf are 


WONTH 


Testing  and  Assessment 
Job  Readiness  Training 
Extended  Job  Search 


SUNDAY 


MONDAY    TUESDAY   WEDNESDAY   THURSDAY    FRIDAY    SATURDAY 
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Total  Hours  Assigned 


Total  Hours  Participated 


Person  Preparing 


Dace 


rtgencv 


County 
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I  certify  that  I  participated  in  the  above  activities  for  the  number  of 
hours  per  day  as  shown  on  the  calendar. 


Client  Signatur 


ire 


Date 
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APPENDIX  XII 
PROJECT  ;-raRK  PROGRAM 
SUPPORTIVE  SERVICES  REQUEST 
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I,  ARTICIPANT  DATA 
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n      nMH      ILAST,    FIRST,   M.I.) 


3.  FUND/bource  Loae 


■i.  LO/FO  Numoer 


2.   SOCIAL  SECURITY  NUMBER 


5.  COMPONENT/ACTIVITY 


N/A 


iT 


8.   EXPENSE  DESCRIPTION 

CLOTHING/UNIFORMS 

TRANSPORTATION 


CHILD  CARE  S ^  per  day  x  _ 

[a   of  children^,  Beginning 
Ending  


OTHER  (Explain) 


9.    CALCULATIONS/COMMENTS  AND   REASON    FOR   REQUEST 


S 


10.  PARTICIPANT'S  CERTIFICATION:   I  certify  that  the  information  i  have  proviced  on  this 
fonn  is  true  and  correct  to  the  best  of  my  knowedge.  This  information  is  given  for 
the  purpose  of  receiving  financial  assistance  which  is  paid  by  funds  provided  by 
.  Employment  and  Training  Programs.   I  understand  that  penalties  or  fines  and 

imprisonments  are  imposed  for  knov/ingly  giving  false  information  to  obtain  Federal 
funds. 


Signature  of  Participant: 


11.  CHECK  PAYABLE  TO" 


Date; 


12, 


^  -^m  -"*■ 


N/A 


13, 


Disapproved 


Approved   -   Costs   not 
to   exceed   S 


i^;.    AUT.HURIZED    SIGi'iATU.^E" 


Date: 
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,     DEC  2  1  198Z  j^j 


l^PSVh-2CQiF3  10-1-1 
FS  10-1 


Hr.  Jdiix  LaTsveT/  Director 

Social  and  Fishsbilitsticsn  Services 

Attention:     L&e  Tic±ell,  Assistant  Adrainistxator 

Lconcsnic  Assistcsice  Divisicm 
P.  O.  Bcc-:  4210 
Helena,  itntsna    55601 

Dear  fJr.  Lalcver: 

Subject:    Fenilj'  ITotrition  Progrcsrfs  -  Vlaiver  pjsquest  -  Be^leccrsent  of 

Lost  or  ^•i£placed  J^jP  Cards 

Ihis  is  in  rosponsa  to  your  waiver  request  czi  the  abovs  subject.     Eased  c^ 
tlie  information  provided  in  your  October  21,  1562,  letter,  cur  naticnal 
office  lias  appi-ov&d  the  State's  request  vith  the  stipulctiai  that  the  State 
bo  fully  responsible  for  all  duclicate  issu£inces  basei  en  lost  or  ndsplaced 

TtSs  pcccvisicsi  n:iY  ^  inplencnted  irssediataly.     Please  provicfe  lis  with 
revisod  cianual  material  vdthin  30  days  of  recedpt  of  tliis  letter. 

Sincerely, 

'^; 'v: -'^^i-nsd  by 

/   '      r.  O    I.;:-,'      i 

V^.  lucicels 

AIUiN  C.  ITIGO^iS 
Fe^cnol  Director 
Tsrsily  l,\itrition  Programs 

cc:     Alyce  Rice,  Officer  in  Charge,  Helena  Field  Office,  KT,  w/attachoent 
Itn  Pfeiffenberger,  Financial  I'tenc^esnent,  ITW,  w/attachrent 

FNS:MPFN:PO:VIII:TYAYoung:ly:  12-17-82 
FILE:     FS  10-1-1     GENERAL— 

FS  10-1       :>'n<rrmh 

PENDING:      2-1-83 
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DEPARTMENT  OF     m^ 
SOCIAl^ND  REHABILITATION  SrVICES 


l5ll 


TED  SCHWINDEN.  GOVERNOR 


PO  BOX4210 


STATE  OF  MONTANA' 


October  21,  1982 


HELENA.  MONTANA  59604 


Allan  C.  Nickels,  Regional  Director        ^^ 
USDA,  Food  &  Nutrition  Service 
2420  West  2  6th  Avenue 
Denver,  CO  80211 

RE:   Replacement  of  Lost  or  Misplaced  ATP  Cards 

Dear  Mr.  Nickels: 

I  am  writing  to  request  a  v/aiver  from  regulations  printed  in  the 
October  9,  1981  Federal  Register  which  do  not  allow  replacement 
of  a  lost  or  misplaced  ATP  card.  In  the  introduction  to  the 
Register,  it  states  on  page  50280:  "Allowing  replacement  of  lost 
or  misplaced  coupons  and  ATP ' s  opens  the  way  for  possible  abuse 
of  the  program." 

Montana  has  not  had  a  duplicate  issuance  because  of  the  replace- 
ment of  an  ATP  card.  Only  six  counties  have  more  than  one  thous- 
and cases.  Even  in  these  counties,  the  issuance  agents  are  fami- 
liar v/ith  the  majority  of  the  recipient  households.  Each  ATP 
card  is  marked  with  the  county  name  and  can  only  be  transacted  in 
that  one  office.  Further  it  is  a  simple  matter  to  "stop  payment" 
on  the  original  ATP  card. 

The  rationale  listed  in  the  introduction  for  this  regulation  is 
that  the  household  should  be  responsible  for  their  ATP  card.  V7e 
feel  the  loss  of  a  family's  food  benefit,  in  practice,  is  exces- 
sively punitive  for  misplacing  a  document.  Lost  stamps  should 
not  be  replaced  as  the  cost  of  the  benefit  has  already  been 
incurred.  But  in  the  case  of  a  lost  ATP  card,  the  benefit  allot- 
ment can  be  protected. 

If  you  have  any  questions  on  this  request  for  a  waiver,  please 
contact  Charlotte  Fuson  at  449-4540. 

Sincerely, 


L^e  y.    Tickell,  Acting  Administrator 
Economic  Assistance  Division 

W3/P 

cc    Charlotte  Fuson 

Field  Supervisors  (5) 


AU  £OUAL  OPPQRlUNlJy  EMPLOrifl 


Tt 


f 


<^'>3-i-it<,)(ox.)(,-- 


United  Statt--» 

Department  of  kiutr'.tii,. 

Agriculture  Service 
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Reply  to  rC  S    /O  -   I  '  ^    ^^ 


CS  /o 

Attn.of:  / 


Subject: 


I  To: 

i 
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FNP  -  Monthly  Reporting  Retrospective 
Budgeting  Waiver  Requests  -  Montana 

Allan  C.  Nickels,  Regional  Director 
Family  Nutrition  Programs 
Mountain  Plains  Region 


I  This  is  in   response  to   your   memorandum  of   December   29,    1982,  regarding  the 

j  Mont  "na  Stlt^'agency-s  r'equest  to  waive  Section  273.21(j)(4)  of  the  regulations. 

Under  Section  273.2  l(j)(^),  if  a  household  fails  to  file  a  monthly  report  o""  fi/^s  an 
i  incomplete  report  by  the  specified  filing  date,  the  State  agency  shall  notify  the 

i  household  that'it  has' an  additional  ten  days  in  which  to  file  a  ^^P^^j  .^^^ -P^',^;,^^ 

the  household  fails  to  file  a  completed  monthly  report  by  the  extended  fihng  date 

the  State  is  required  to  send  the  household  a  notice  of  adverse  action     The  Sta  e 

>  Igency  ha    pro'posed,  for  consistency  with  their  AFDC  operation,  thf  -  sing^^ 

K  notTce'  of   adverse   action   be   issued  in  lieu  of   the   two  notices  required  by  the 

^  '  reaulations      This  notice  would  be  mailed  at  least   10  days  before  the  date  the 

i  act  on  would  become  effective.     If  the  household  provides  the  report  or  massing 

information  within  ten  days  of  the  date  of  the  notice,  it  would  be  --e^^^tated  Jl^e 
i  Ire  aDDrovine  the  waiver  on  the  condition  that  the  State  provide  assurances  that  it 

l^  rSaiUhe^otlce  of  adverse  action  in  sufficient  time  to  ensure  that  reinstated, 
J  households  do  not  suffer  delayed  or  interrupted  benefits.  / 

\  Please  advise  us  if  you  require  additional  assistance. 


•    v. 

CLAIRE  LIPSMAN 
Director 

Program  Planning,  Development 
and  Support  Division 

cc:      Trish  Warner  w/incoming 
Maurice  Tracy  w/incoming 
DARO 
All  Regions  except  MPRO 
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!UVG  c.nv  cui^^tioni.-  corr 


^TijilC"    Ll'iii-    iiic-CCCi' 


.aCi-;-C:  c-O  nr:> 


p. 


Cir^.corcl\ , 

Original  Signed  by 
Allan  C.  Nickels 

;i.TJ^:  c.  riccri^ 

T-AviJ  c:v J  Director 

bcc:     Abicail  T.'ichols,   nirectcr,    VI-D,   F£^P,    r?;£',  ITr^iA 
rJyce  Rico,   CIC,   ;'clGna  Field  Cfiice 

rr3S:MmO:FSP:POPP:KK?,RR:-l?LN:J-g:  3/22/90:0347 
File:   FS  10-1-1  irr      (fctntvraivjdi) 
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DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


STAN  STEPHENS 
GOVERNOR 


JULIA  E    ROBINSON 
DIRECTOR 


STATE  OF  MONTANA 


PO    BOX  4210 

HELENA.  MONTANA  596O4.'1210 

(406)444-5622 


February  22,  1990 


Allan  C.  Nickels,  Regional  Director 
USDA  -  Food  and  Nutrition  Services 
Mountain  Plains  Region 
1244  Speer  Blvd 
Denver,  CO   80204 

Dear  Mr.  Nickels: 

The  state  of  Montana  once  again  is  requesting  permission  to 
stagger  direct  mail  issuances  over  a  period  of  less  than  the 
required  10  days  for  all  project  areas  within  the  state  for 
the  coming  year.  Larger  cities  using  direct  mail  issuance 
incur  very  small  amounts  of  mail  loss  if  any.  In  addition, 
most  counties  do  not  have  staff  available  to  properly  perform 
staggered  issuance. 

Please  contact  Cynthia  Brohman  at  406)444-4545  if  this  is  not 
agreeable  to  you. 


Sincerely, 


/; 


Norman  Waterman,  Administrator 
Family  Assistance  Division 

FDST/V7V02 

cc   Cynthia  Brohman 
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■'r-   Jr!.n  Lalcvcr,   L'irrctrr 

fccifil  £Lr:J  VfJiaVllitrtion   firvlccs 

niriliM.l::/  Policy  ?ureau 

r.o.  lox  z^ic 


^^x       ,.,^ 


."crx  Mr.    L&Fcver: 

^ur-iect;      Ta-lly  !i'utTitlcr.   rrc^riiL-s  -  ?lcr.J:'-Iy  Rcrortir.f:/i:e.trc5rtctivc 
'.ijjpctlnr,   (r^jv.)  raivcr  r.snucst 

TiJ.E   Is   ii:  rcEpoune  \.c  ycitr  rcquc.ct   for  a  vaivcr  of  Fart   77''. ?!(•■)   rf  the 
Ffcccral   Sofr-s]Gtlnr.2.      TIjIs  x'O'.jIl'   sllcr'  tlic   «£e  of  Isefitialnr.  r^ont'i    (xropr-sc- 
t-ive)    eccpi-'.ntit.r-  proccduree   for  hoi:r.cr.olaE   t!jnt  ttdvc   lr:to   tus   Ktstn  fror". 
r.iiOtlitr  Elate   (ii2ter£tate-)   en-!   for  ^.c•a^fc■;■:clf'fi  riDvina   fron  couvity  to  ro.-.nty 
v-itMu  tl.e  Et?fe    (ij^traEtrte) . 

Ti-e   first  ptrt  cf   t!,ls  valvi:r  c'e^ir.j;  viLL  hoasc-holc's   tranrifcrrlnp   in 
fron  ar.Dthfir  Etstc    (irtcrrt.-tc)    In  rTariLo''!. 

!:ovtviir»   ti.e  iflttcr  part  cf   tLlB  vaivor  rf:cupt;t   to  fillov  tlx-  uec  of  rc- 
j.i:inlrp.  r-outh  Hccountir.c   jirocec'urc-s   fi:^T  rr-uEcltoWs  rK.A'lnr.   frcr  cc!57.ty  tc 
ccjnJo"  vlthln   tuc:  ftctc-  of  J'autanR    (lntr--:tntc)   ie   r^enlf-.f^.      Ae  ve   'ir.'cr- 
st^u-ic*,    tr.ls  vcuU  be  ir-cor.r.lstrtnt  i-ith  yo'.ir  /Tj'C  rroccrrrce    for   thlc   typr 
of   situation.      'Jitrinr^  p.   tcJfph'vx-t   ccrv.rspt  fen  \iX>  ycnr   Ptr.ff  r-frlcr, 
-:icha'--l  ^'cleh,    vc  vcrc   e-ivir.i;-]   thct   your  til?':  rrr-rren  bnniLcs    Iritcrstate 
-r-^vfts   P.2  r^-;:  nprlicntlo.-is    thus   the    use   of  rrcs-rctlv;?  ccccuntlnr'  ^roc.a— 
-'•v-rtE    for   the  tv.-o  \-*:\:\\sA-<^\'  T-o-.-.tbr..      Tcur  AFDC  TrcKrar:  I..int'].er!   ijitrsBtate 
T-ovi-c.   rctro.';r>';.ct.iVi.]y  ly   trn-^rfTri-.ir  cai'ofiJce  !ct-ecn  counties.      '*^c 
{'I'll^.vc-  Hor.tfftiE  6!;Cjld   ><   aMc   tc   cor'.l'.uc  rf.trorptctfvc  IrucfttiTTf    <"or 
participating  liouccV.olde    t^?.!.  rove-    fro:;-  o\'C  co^r^ty  to  arother  v-?t''iii:    t!'r 
"^tate. 
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Hr.   Jcha  LsTjrver,   director 


Sincerely, 
Jii^^uJefTned  !^y Z ^ -^ 


tflTfC^Krjtcr 


/KS  C.   ITECTCn. 

/cting  ne^onal  Blrcctcr 

rarj.ly  rutrltion  Frotrsms 

cc:     SoHDT  O'Keil.  Director.  FTO.  /Jftrar^,ia.  Virrlnia 
Joe  ^ccl.   F^temte  Office,  h'ontm*  ^=^^^^^ 

_/aji^  nice.  Officer  In  au:rge.  rdeaa.  I^oatsaa     59601 


c 


I ,        ( 


JIrF£V300:I^  10-1-2 


Acting  Directcir 

Scciisl  SDcL  Rciishilitatico  Sarvices 

r.O.  3a<  4210 

Helena,  TinLsna  5SC04 

Dear  Mr,  Johns: 

Tills  v.-ili  crkriO-vlcdcp  recs=apt  aZ  ycur  Jaiitary  6,   IS  CD  letter  i-equesting  a 
vjiiver  fxoTi  prcapecti\'e  GucpenGion  of  bcnef  its  vdisn  e.  hoaeolold  bGca>:.'C 
terp'Ci.-di-iiy  ineligible  dus  to  a  psriodic  ircrsasG  in  recurrixi-j  incoie. 

Vfc  cltc  iriiefinitely  ^prcving  tJa^  v^iver  alladng  the  State  of  IScs:t:.ar^.  to 
EUGpoiii  tiic-  hcxiachiLd  rstroGpactivEly  wl'isi  E\i3p2n:;ion  is  tlio  result  <x  a 
temporary  irjcrEo',se  in  inccnn.     Iliia  waiver  ^J-la.;^  you  to  =.diie/e  ccn^iD'::G:icy 
in  t^ic  £rir±riistration  of  yair  Food  Sta-ip  and  Aid  to  Fi^riiliec  v.lt3i  DaToniiint 
CiildrDu  {^I^ix::^    FrpgzcoTt:  ard  is  paiT:u£3it  to  Goction  5(f)   cf  tlie  Rxu  Ctr^p 

ikCt* 

If  ixxi  ikrrald  have  err,'  further  questions  corceming  tiiis  natter,  please  do 
not  iiositate  to  ccntcict  tiiis  office-, 

Sincorely, 

Or-einal  S'S^^d  by 
Allen  C.  Kxl-els 

/LL\!;  c.  Micrnxs 

FcJijiorsi  Director 
rcoa  StiL^  rrcgrcta 

bcc:     Alyce  P.  Pace,   OIC,   HIS  Field  Office,   Ileler^,   ^fc^t£na 

FNSrriFROiFSP:  POP:  RROSErrp:  1/3  0/89 :  0347 
FILE:     FS  10-1-2  ^i3ltana   (fajohnso.rr) 
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^       DEPARTMENT  OF       ^ 
SOCIAL  AND  REHABILITATION  SERVICES 


STAN  STEPHENS,  GOVERNOR 


P.O.  BOX  4210 


STATE  OF  MONTANA 


HELENA.  MONTANA  596O4-4210 


January  6,  1989 


Mr.  Allan  C.  Nickels 
Regional  Director 
Food  Stamp  Program 
1244  Speer  Boulevard 
Denver,  CO  80204 

Dear  Mr.  Nickels: 

We  have  recently  been  advised  by  your  office  that  Montana  is  incorrectly 
suspending  benefits  when  a  household  becomes  temporarily  ineligible  due  to  a 
periodic  increase  in  recurring  income. 

We  are  currently  suspending  benefits  retrospectively  and  have  done  so  since 
the  MPRB  Pilot  Project  in  1984.  (Copy  of  the  1984  manual  material  is 
attached). 

We  feel  that  to  change  to  prospective  suspension  of  benefits  at  this  time 
would  be  very  error  prone  as  well  as  confusing  to  the  Eligibility  Technicians. 
The  majority  of  our  Technicians  do  both  AFDC  and  Food  Stamp  eligibility  and 
our  current  procedure  follows  AFDC  criteria. 

We  are,  therefore,  requesting  that  we  be  granted  a  waiver  from  prospective 
suspension  of  benefits. 

Thank  you  for  your  consideration. 

Sincerely, 


Bery/johns 
Acting  Director 

THA/t 


cc   William  Harrington 
Penny  Robbe 
Betty  Todd 


~AN  EQUAL  OPPORTUNITY  EMPLOYER' 
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2420  West  26th  Avenue 
Denver.  CO  80211 
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DEC  2  1  1982 
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Mr.  John  LaFaver,  Director 

Social  and  Rehabilitaticsi  Services 

Attention:  Lee  Tickell,  Assistant  Adniinistrator 

Econonic  Assistance  Division 
P.  0.  Box  4210 
Helena,  Montana  59601 

Dear  Mr.  LaFaver: 

Subject:  Family  Nutrition  Programs  -  Waiver  Request  -  Replacement  of 

Lost  or  Misplaced  ATP  Cards 

This  is  in  response  to  your  waiver  request  on  the  above  subject.  Based  on 
the  information  provided  in  yoiir  October  21,  19S2,  letter,  our  national 
office  has  approved  the  State's  request  with  the  stipulation  that  the  Sirate 
be  fully  responsible  for  all  duplicate  issuances  based  on  lost  or  misplaced 
ATP's. 

This  provision  may  be  implemented  inmediately.  Please  provide  us  with 
revised  manual  material  within  30  days  of  receipt  of  this  letter. 

Sincerely, 


kj^'C   NICKELS 
Regional  Director 
Family  Nutrition  Programs 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TEDSCHWINDEN.  GOVERNOR 


PC.  80X4210 


STATE  OF  MONTANA 


October  21,  1982 


HELENA,  MONTANA  59604 


Allan  C.  Nickels,  Regional  Director 
USDA,  Food  &  Nutrition  Service 
2420  West  26th  Avenue 
Denver,  CO  80211 

RE:   Replacement  of  Lost  or  Misplaced  ATP  Cards 

Dear  Mr.  Nickels: 

I  am  writing  to  request  a  waiver  from  regulations  printed  in  the 
October  9,  1981  Federal  Register  which  do  not  allov;  replacement 
of  a  lost  or  misplaced  ATP  card.  In  the  introduction  to  the 
Register,  it  states  on  page  50280:  "Allowing  replacement  of  lost 
or  misplaced  coupons  and  ATP ' s  opens  the  way  for  possible  abuse 
of  the  program." 

Montana  has  not  had  a  duplicate  issuance  because  of  the  replace- 
ment of  an  ATP  card.  Only  six  counties  have  more  than  one  thous- 
and cases.  Even  in  these  counties,  the  issuance  agents  are  fami- 
liar with  the  majority  of  the  recipient  households.  Each  ATP 
card  is  marked  with  the  county  name  and  can  only  be  transacted  in 
that  one  office.  Further  it  is  a  simple  matter  to  "stop  payment" 
on  the  original  ATP  card. 

The  rationale  listed  in  the  introduction  for  this  regulation  is 
that  the  household  should  be  responsible  for  their  ATP  card.  VJe 
feel  the  loss  of  a  family's  food  benefit,  in  practice,  is  exces- 
sively punitive  for  misplacing  a  document.  Lost  stamps  should 
^not  be  replaced  as  the  cost  of  the  benefit  has  already  been 
incurred.  But  in  the  case  of  a  lost  ATP  card,  the  benefit  allot- 
ment can  be  protected. 


If  you  have  any  questions  on  this  request  for 
contact  Charlotte  Fuson  at  449-4540. 


waiver,  please 


Sincerely, 


Lee  vX  Tickell,  Acting  Administrator 
Economic  Assistance  Division 
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AO/ziiNiSriiATiON 


Mr.   John  LaFaver,    Director 

Social  and  Rehabilitation  Services 

ATTENTION:     Lee  Tickell,   Assistant 

Administrator,    Economic  Assistance  Division 

P.O.   Box  4210 

Helena,  Montana  59601 

Dear  Mr.  LaFaver: 

Subject:  Food  Coupon  Inventory  Levels 

In  response  to  your  March  10,  1982,  letter  requesting  a  waiver  to  the 

6-month  inventory  level,  we  are  granting  the  request  for  those  counties 

that  issue  a  very  small  number  of  coupons  monthly.  We  understand  that 

there  is  no  way  to  eliminate  the  oversupply  of  coupons  when  shipment 

is  received,  particularly  when  the  bulk  storage  point  does  not  ship  partial 

boxes. 

ELease  assure  that  every  effort  is  being  made  to  maintain  the  lowest 
inventory  level  possible  to  prevent  an  excessive  supply  of  coupons  for  all 
coupon  issuers. 

Your  efforts  in  this  matter  are  appreciated. 

Sincerely, 


ALLAN  C.  NICKELS 
/j)x^   Regional  Director 

Family  Nutrition  Programs 
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Mr.  John  LaFaver,  Director 

Social  and  Rehabilitation  Services 

ATTENTION:  Lee  Tickell,  Assistant 

Administrator,  Economic  Assistance  Division 

P.O.  Box  A210 

Helena,  Montana  59601 

Dear  Mr.  LaFaver: 

Subject:  Food  Coupon  Inventory  Levels 

In  response  to  your  March  10,  1982,  letter  requesting  a  waiver  to  the 

6-month  inventory  level,  we  are  granting  the  request  for  those  coiinties 

that  issue  a  very  small  number  of  coupons  monthly.  We  understand  that 

there  is  no  way  to  eliminate  the  oversupply  of  coupons  when  shipment 

is  received,  particularly  when  the  bulk  storage  point  does  not  ship  partial 

boxes. 

ELease  assure  that  every  effort  is  being  made  to  maintain  the  lowest 
inventory  level  possible  to  prevent  an  excessive   supply  of  coupons  for  all 
coupon  issuers. 


Your  efforts  in  this  matter  are  appreciated. 
Sincerely, 


ALLAN  C.   NICKELS 
ZSv  Regional  Director 

Family  Nutrition  Programs 
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Mr.  John  LaFaver,  Director 

Social  and  Rehabilitation  Services 

P.O.  Box  4210 

Helena,  Montana   59601 

ATTN:   Lee  J.  Tickell 

Deputy  Administrator 
Economic  Assistance  Division 

Dear  Mr.  LaFaver: 
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Subject:   Family  Nutrition  Program  -  Minimum  Food  Stamp  Inventory 

This  is  in  reference  to  the  letter  from  Mr.  Lee  Tickell  dated  May 
31,  1984,  regarding  Food  Stamp  inventory. 


Permission  is  granted  for  you  to  allow  your  small  issuanc 
project  areas  food  coupon  inventories  to  be  reduced  below  a  tw 
month  supply.  This  will  not  cause  a  problem  as  long  as  they  ca 
be  resupplied  within  24  hours  and  the  bulk  storage  poin 
(Security  Armored  Service)  maintains  their  inventory  (on  hand  an 
on  order)  at  a  six  month  supply  level.  The  bulk  storage  poin 
must  order  food  coupons  monthly  to  insure  that  this  inventor 
level  is  kept  at  all  times. 

Thank  you  for  your  cooperation. 

Sincerely , 


4< 


GEORGE  W.  HALL 
Regional  Director 
Financial  Management 
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Food   Stanp  ATTACHMENT   I 

Eligibility  Page   I 

STATE  OF  MOMTANA 

CITATIONS 

OVERPAYMENTS   TO   ALIENS/SPONSOR(S)    FAIL 

TO    PROVIDE   CORRECT    INFORMATION  7CFR   273.1Kh)(8) 

Aliens  and  sponsors  will  be  jointly  and  severally  liable  for  overpayments  caused 
v/hen  the  sponsor  fails  to  provide  correct  information.  If  the  sponsor  is 
without  fault  or  has  good   cause,    then   the  alien   alone   is   liable. 

The  state  defines   "without  fault"   as: 

No  prior  knowledge  or  active  involvement  in  the  action  of  purposely  providing 
incorrect,  insufficient  or  misleading  information  for  the  purposes  of  receiving  or 
continuing  assistance. 


The  state  defines   "good   cause"   as: 

1)  An  incomplete  or  unclear  request  for  information,  on  the  basis  of  which  a 
sponsor  believed  that  the  necessary  information  had  been  provided.  The 
inadequacy  of  the   request  must  be  proven   by  the  sponsor. 

2)  The  information  requested  was  provided  to  the  department  based  on  the 
best  documentation  available  at  the  time,  and  the  sponsor  had  no  way  of 
knowing   that  the  information   was   incorrect. 


Approval  /  Effective 

Date  S/TJSKJ       ^3^^       2/1/83 
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Mr.  John  LaFaver,  Director 
Social  and  Rehabilitation  Services 
P.  O.  Box  4210 
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Dear  Mr.  LaFaver: 

Subject:   Family  Nutrition  Programs  -  Sponsored  Alien  Rule 

Approval  Is  granted  for  the  addendum  to  your  State  Plan  of  Operations . 
This  addendum  establishes  good  cause  procedures  for  an  alien's  sponsor 
when  without  fault.  Incorrect  information  was  being  supplied  by  tihe 
alien. 

A  change  is  necessary  to  correct  the  citation  quoted  to  read, 
7CFR  273.11(h)(8). 

Your  efforts  continue  to  be  appreciated. 

Sincerely, 


d^n^    (^i^iiS^ 


J^ 


ALLAN  C.  NICKELS 

Regional  Director 

Family  Nutrition  Programs 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SC3H  WINDEN.  GOVERNOR 


PO.  BOX  4210 


STATE  OF  MONTANA' 


HELENA.  MONTANA  59604 


April   27,    1983 


Allan  c.    Nickels,    Regional   Director 
Family   Nutrition    Programs 
USDA,    Food   &   Nutrition   Service 
Mountain   Plains   Region 
2420  West  26th  Avenue 
Denver,   Colorado     80211 

Dear  Mr.    Nickels: 

Re:    Food   Stamp   Program,   Sponsored  Aliens 

Reference  is  made  to  your  letter  dated  March  2,  1983  which  requested 
an  addendum  to  our  State  Plan  of  Operations  establishing  good  cause 
procedures  for  an  alien   sponsor. 

Attached   is  a  copy  of  our  state  plan  addendum. 

Sincerely, 


Lee  J.    Tickell.    Deputy  Administrator 
Economic  Assistance  Division 

MW/jd/IO 
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Ms.  Julia  E.  Robinson 

Director 

Social  and  Rehabilitation  Services 

P.O.  Box  4210 

Helena,   Montana  59504-4210 

Dear  Ms.   Robinson: 


1244  Speer  Boulevard 
Denver,  CO  80204 

MPFS-300:FS  10-1-1 

DEC  19  1991 


,    -..-J 


DEO  2  3  V^' 


/•iC.ivsHi^*-'  »  •  ■' 


Reference  is  made  to  your  November  6,  1991  letter  requesting  to  be  allowed  to 
annualize  lease,  royalty  and  interest  income.  The  waiver  involves 
Sections  273.10(c)  and  273.21(f)(2)  of  the  Regulations. 

We  have  forwarded  the  request  to  the  National  Office  for  consideration.  We 
will  advise  you  of  the  response  upon  receipt. 

Because  a  portion  of  the  request  conflicted  with  the  Quality  Control 
procedures  for  unreported  changes  subsequent  to  certification  or 
recertif ication,  we  deleted  the  following  statements  from  the  request: 

"Under  the  waiver  provisions,  households  will  be  required  to 
report  a  change  during  the  certification  period  if  a  source  of 
projected  income  ceases,  a  new  source  begins  or  if  there  is  a 
change  of  more  than  $25  from  the  anticipated  income.  When  the 
household  reports  an  income  change  of  $25  or  more,  the  eligibility 
technician  would  only  be  required  to  adjust  the  household's 
benefits  if  it  is  apparent  that  the  average  income  is  no  longer 
accurate." 

This  revision  to  the  request  was  discussed  with  a  member  of  your  staff  on 
December  5,  1991. 

If  you  have  any  questions  concerning  this  matter,  please  do  not  hesitate  to 
contact  this  office. 

Sincerely, 


ALLAN  cl  NICKELS 
Regional  Director 
Food  Stamp  Program 

cc:  Mr.  Erich  Merdinger,  Chief,  Audit  and  Compliance  Bureau,  Support 

Services  Division,  Social  and  Rehabilitation  Services,  Helena,  Montana 


DEPARTMENT  OF 
SOCIAL  AND  REHABILITATION  SERVICES 


TED  SCHWINDEN.  GOVERNOR 


PC  BOX  4210 


STATE  OF  MONTANA 


HELENA.  MONTANA  59604 


June  19,  1987 


Allan  C.  Nickels 
Regional  Director 
Family  Nutrition  Programs 
?420  W.  ?6th 
Denver,  CO  80211 

Dear  Mr.  Nickels: 

This  will  confirm  the  telephone  conversation  of  Tune  16,  1987,  between  Kathie 
Herrman  and  Betty  Todd,  in  which  it  was  indicated  that  Montana  does  wish  to 
continue  the  waivers  listed  in  the  attached.  These  are  the  only  waivers  we 
currently  have. 

Request  for  extensions  will  be  made  at  the  appropriate  times. 


Sincerely, 


L^JC  Tickell,  Administrator 
Economic  Assistance  Division 
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/^tty  Todd 
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DEC  -9    ;-;b!- 
aOfiOHi-; -ASSIST ANCi^ 


:-l3.  &8il  Gray 

DirectoK 

Social  aiiisRel-iabiiitation  Services 

P.O.  BCK  -42^ 

Helena,  Montaxi^  59604 

Etear  Ms.  Gray.: 

This  will  acknowledge  receipt  of  your  Itovember  10,   1907  letter  requesting  an 
extension  of  ycui-  current  inonthly  reporting/ retroGpective  budgeting   (!IRRB) 
Well  vers.     T^ssse  waivers  apply  to  residents  of  slielters  who  liave  workshcp 
earnings  and  houseijolds  whose  cnly  eamod  incoira  is  from  self-employi»-ient 
averaged  over  at  least  6  .iionths.     Altliough  .these  touseholds  r^xDrt  less 
frequently  than  monthly,    they  are  subject  to  retrospective  budgeting. 

Please  be  advised  that  your  request,  as  si±)mitted,  has  hean  forv-.'ardod  to  our 
National  Office  for  their  consideration.     However,    in  our  ftoveiiiber  25,    1937 
letter  we  requested  that  additional  specific  data  be  included  with  the  'IRRB 
requests.     We  realize  your  request  was  submitted  prior  to  our  letter. 
Therefore,  please  submit  the  additional  data  as  soon  as  possible  so  tr^t  it 
nay  also  be  considered  by  the  Haticx^l  Office. 

If  you  sliould  have  any  questions  concerning  this  matter,  please  do  not 
hesitate  to  contact  this  office. 

Sincerely, 

Ralph  W  Merrill 

ALLAN  C.   IHaCELS 

Regional  Director  T 

Family  I-Jutrition  Programs 

cc:  t/i^.  Betty  Todd,   Econouic  Assistance  Division,   SRS,   Helena,  I-tontana 


N. 


£Ci 


CEC  23   i- ii5 


^^^K^T-200:F3  ?^-l-3 


;EC  18  1385 


Di  recto  j^!^ 

Socia^and  Rehabilitation  Secvices 

i^em,  ?iontana     S9504 

De^ir  r'r,   Ije-v-zis: 

This  is  in  resjoonse  to  vn^ur  request  for  an  extennion  on  wur  current 
waivers  for  less  frequent  than  montlily  reoorting.     The  waiver  requests 
prooosed  v/ero  for  cases  v;ith  sheltered  workshops  income,   residents  of  grouo 

hoiTies  for  :^he  disabled  and  houi^eiioldo  v.'.hone  only  earned  income  to  from 
sslf-enployrnent  averaged  over  at  least  si:-:  ioonths. 

"^ho  ?IT?  office  in  i\iexary3ria,  ^^irnj.nia  h:is  approve:j  an  2::tcn.iion  of  'ihecje 
v/aivar  requests  through  DeceriiDer  11,  l?iP,€. 

'Towevor.   chev  also  reoiiested  chat  sulosocsuen.-:   :.:eru]escrj  of  'zhi:^  nature 


mclujeda^  n^garTling  !-!0'j.-tiie  waiv(-r3  can  i.aorove  situation?  '.-.'iiica  navo , 
Dec-n  .'■•no'w'n  lo  bo  error  orone. 


Tf  WG  can  be  of  any  further  assistance,  please  contact  us. 

Sincerely, 

Original  Signed  by 
-=^Ralph  W.  Merrill 


PJJI^  C.   mCKELS 
Regional  Director 
Pai-nily  Mutrition  Progra'iis 

cc:   "-ronny  Froy,  Director,   eligibility  Determination  Section,  uele;\a,  'TT 
Alyce  Pice,  QIC,  FIJS,  TJSOA,  Helena,  !tontana  Field  Office 
Ponny  O'Neil,  Director,  PPSD,  WS,  rj.gDA,  Alexandria,  ^A 


